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PREFACE. 


The  facts  and  opinions  presented  to  the  reader  in  this 
volume  are  in  the  strictest  sense  the  result  of  personsd 
experience ;  yet  it  is  no  less  true  that  experience  alone 
might  have  produced  a  very  different  book.  The  mere 
accumulation  of  notes  of  individual  cases  of  disease 
would  have  been  extremely  easy^  and  it  would  have 
been  not  much  more  diffioull^  to'lkiive.alterwards  reduced 
these  to  something  like  ^  order;  fiUing/Uip,  at  the  same 
time,  the  gaps  of  observaoQir^by  m<&  or  less  syste- 
matic  discussions  ranging  over'^Ite\wlrole  field  of  medical 
practice.  The  object  of  the  present  work  is  different ;  it 
aims  neither  at  being  an  encyclopaedia  of  separate  facts, 
nor  a  systematic  treatise  on  the  practice  of  medicine. 
It  is  rather  an  attempt  to  render  into  written  words  the 
substance  of  clinical  teaching ;  the  very  facts  observed, 
the  very  ideas  suggested  by  the  facts,  and,  as  nearly  as 
possible,  the  very  doubts,  difficulties,  successes,  and 
failures  actually  encountered  by  a  teacher  of  some  years' 
experience,  in  conmiunicating  with  his  pupils  at  the 
bedside  on  cases  of  more  than  ordinary  interest.     I  do 
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uot  know  that  this  attempt  has  ever  before  been  made 
exactly  after  the  manner  of  the  present  work,  and  it  is 
nut  without  some  degree  of  hesitation  that  I  have 
departed  from  the  usual  forms  of  the  clinical  lecture, 
and  of  the  well-known  hospital  report^  so  far  as  is  done 
in  some  of  these  pages.  The  objects  I  have  had  in  view 
will  be  found  adverted  to  in  the  last  article  (XX.)  of 
this  volume. 

The  portions  of  the  work  which  are  not  framed  after 
this  strictly  clinical  model  are  nevertheless  pervaded 
by  the  same  spirit  The  experience  of  the  bedside 
has  been  closely  kept  in  view  throughout,  and  the  entire 
volume  may,  therefore,  be  regarded  in  the  light  of  a 
series  of  contributions  towards  a  faithful  account  of  his 
stewardship,  by  a  hospital  physician.  The  few  papers 
which  have  not  this  character  will  scarcely,  I  trust,  ap- 
pear out  of  place  where  they  are  introduced ;  their  object 
being  the  explanation  of  the  author's  principles  of  treat- 
ment in  relation  to  certain  controverted  questions,  which 
lie  at  the  very  foundations  of  medical  practica 

The  introduction  of  diagrammatic  representations  of 
physical  diagnosis  into  the  records  of  the  cases  observed, 
is  to  a  considerable  extent  a  new  feature  in  works  of 
this  kind ;  and  this  mode  of  illustration  has  not  been 
adopted  in  the  present  volume  until  it  has  been  ren- 
dered perfectly  familiar  to  successive  clinical  classes  by 
daily  use  at  the  bed-sida    Being  fully  satisfied  of  the 
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advantages  to  be  derived  from  this  method  of  recording 
facts,  I  venture  to  recommend  it  to  practitioners  in 
connection  with  the  "  Outline  Figures"  mentioned  in 
p.  701,  which  enable  diagrams  of  this  kind  to  be  easily 
made,  even  by  those  who  have  no  eye  for  drawing. 
The  diagrams  employed  in  the  present  volume  have 
been  very  carefully  cut  on  wood  after  the  rough  sketxjhes 
executed  by  my  assistants  from  ink  markings  traced  out 
by  me  in  the  presence  of  the  students,  and  transferred 
to  the  •*  Outlines"  referred  to.*  Having  had  these  dia- 
grams submitted  to  me  at  every  stage  of  their  progress, 
and  being  fally  satisfied  of  their  accuracy  in  detail, 
I  trust  they  will  be  found  useful  to  the  practitioner  as 
faithful  representations  of  facts  actually  observed. 

A  twofold  index  has  been  added  to  the  volume ; 
the  latter  index,  especially,  having  been  compiled  with 
great  care  as  to  details,  and  with  particular  reference  to 
the  object  of  the  work  as  an  aid  to  the  investigation  of 
disease  at  the  bed-side. 

It  now  only  remains  for  me  to  acknowledge,  with 
feelings  of  no  ordinary  gratitude  and  satisfaction,  the 
unvarying  kindness  and  support  I  have  received  from 
the  managers  of  the  Eoyal  Infirmary  of  Edinburgh, 
during  the  period  of  my  connection  with  that  noble 

*  Mr.  J.  M.  Corner,  10  Brighton  Street,  Edinburgh,  has  in  these 
and  the  other  woodcut  iUnstrations  of  this  work,  proved  himself  both  a 
careful  and  a  skilful  artist. 


vm 
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institutioiL  To  the  many  gentlemen  who  have  acted  as 
resident  physicians,  or  as  non-resident  clinical  assistants 
in  the  wards  assigned  to  my  care,  I  can  only  return 
warm  personal  thanks  for  services  willingly  rendered, 
and  inspired  by  a  very  high  sense  of  duty.  It  is  a 
source  of  sincere  pleasure  to  me»  in  editing  these  memo- 
rials of  the  past^  to  think  that  they  will  ML  into  the 
hands  of  some  who  will  feel  sure,  as  they  read,  that  it 
was  good  for  them  to  have  passed  through  the  period  of 
unremunerated,  but  not  unprofitable  work,  of  which  they 
will  be  reminded  in  these  pages. 


Edivburgh,  July  4, 1862. 
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CLINICAL  NOTES. 


I. 

RETROSPECT  OF  CASES  TREATED   DURING  THE 
SESSION  1855-6  (November  to  March).* 

I  PROPOSE  to  occupy  two  lectures  at  this  period  of  the 
session  (middle  of  March)  with  a  review  of  the  ground 
we  have  passed  over.  I  think  it  may  be  worth  w^hile  to 
look  collectively  at  some  of  those  things  which  have  in- 
terested us  in  detail ;  and  I  prefer  doing  this  now  to 
doing  it  later,  because  it  wUl  give  you  an  opportunity 
of  thinking  over  some  matters  of  great  practical  import- 
ance, to  which  we  may  hereafter  have  occasion  to  re- 
vert, in  connection  with  cases  which  may  yet  come 
under  our  notice.  I  propose,  ^rs^,  to  review  the  mor- 
tality of  our  wards,  with  the  view  of  shewing  you  the 
elements  of  which  it  has  been  composed ;  and,  secondly, 
to  invite  your  attention  to  the  cases  of  acute  inflamma- 
tion of  the  lungs,  to  their  treatment,  and  to  its  results. 
The  materials  which  we  have  before  us  are  not,  indeed, 
very  abundant ;  not  even  so  abundant  as  usual,  for  the 
season  has  not  been  a  sickly  one ;  still  they  are  suflS- 

*  From  notes  taken  hj  Messrs.  S.  P.  Spasshatt  and  Thos.  Chisholm. 
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cient,  I  hope,  to  afford  us  both  interesting  and  profitable 
reflections. 

Proportion  of  DeaOis  to  Cases. — Since  the  commence- 
ment of  the  session,  there  have  been  48  cases  in  Ward 
VI.  (general  waixi  for  men)  ;  among  these  there  were  9 
deaths.  In  Ward  XV.  (general  ward  for  women),  there 
have  been  75  cases  and  11  deaths;  while  in  Ward 
XVIII.  (fever  ward  for  women),  we  have  had  43  patients, 
only  2  of  whom  have  died.  In  Ward  VL  the  mortality 
has  been  greats  between  one-fifth  and  onensixth  of  the 
whole  number  having  died.  The  mortality  has  been 
less  in  Ward  XV.,  but  there  it  has  been  large  also  ;  it 
amoimted  to  more  than  a  seventh  part  of  all  the  cases. 
Ward  XVIII,  is  remarkable  for  the  small  number  of 
deaths  that  have  occurred  in  it ;  this  is  owing,  of  course, 
to  its  having  contained  only  fever  cases.*  This  shews  the 
way  in  which  the  general  mortality  of  an  hospital  is  made 
up.  The  fatal  cases  gravitate  into  certain  wards,  as  they 
do  into  certain  hospitals  ;  you  must  take  care,  therefore, 
not  to  compare  the  mortality  of  one  ward,  or  of  one  hos- 
pital, with  another,  without  knowing  all  the  facts. 

For  instance,  a  great  many  patients  are  sent  to  my 
wards,  because  it  is  supposed  their  diseases  will  prove 
interesting  to  you ;  many  of  these  are  cases  of  extreme 
oi^ganic  disease  ;  this  tends  to  increase  the  frequency  of 
death  considerably.  Thus,  you  see,  this  large  mortality 
is  not  due  to  the  treatment,  but  to  the  nature  of  the 
cases.    This  will  appear  more  clearly  immediately.    The 

*  Althoagb  scarlet  fever  was  prevalent  about  the  beginning  of  the 
session,  none  of  the  deaths  could  be  attributed  to  it. 
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mortality  of  the  Edinburgh  infirmary  is  large.  In  this 
respect  it  resembles  some  of  the  London  hospitals,  whose 
number  of  deaths  is  greatly  increased  by  the  character 
of  the  cases  admitted  ;  Guy's  Hospital,  in  London,  for 
example,  presents  a  high  rate  of  mortality,  and  so  do 
many  others.  The  mortality  18  large  here  in  Edinburgh 
owing  to  the  gravitation  of  incurable  diseases  into  this 
hospitaL  The  number  of  organic  diseases  to  be  seen 
here  is  very  great  In  fact,  we  seldom  see  or  treat 
trivial  disorders,  such  as  may  be  found  in  many  of  our 
provincial  hospitals. 

Let  me  now  say  a  word  upon  the  postr-mortem  exami- 
nations which  we  have  had.  The  whole  number  of  fatal 
cases  amounts  to  22 ;  9  of  these  occurred  in  Ward  VL, 
and  we  had  examinations  in  8  of  them.  We  had  10 
examinations  out  of  the  11  deaths,  which  took  place  in 
Ward  XV.  The  two  in  the  fever  ward  were  not  ex- 
amined. We  had  thus  examinations  in  all  except  four 
cases.  This  speaks  well  for  the  zeal  and  tact  displayed 
by  my  friend  and  yours,  our  excellent  resident  physician, 
Dr.  Gilfillan.  It  has,  besides,  been  a  matter  of  great 
importance  to  you. 

Details  of  Mortality. — ^We  should  always  look  back 
thoughtfully  upon  our  fatal  cases,  to  consider  if  we 
could,  by  any  possibility,  have  cured  the  disease  or  pro- 
longed the  existence  of  the  patient.  This  custom  should 
be  particularly  attended  to  in  private  practice ;  it  is  a 
duty  which  we  owe  to  the  public,  considering  the  great 
responsibilities  that  rest  upon  us.  I  shall  now  present 
you  with  a  synopsis  of  our  fatal  cases.    You  must  recol- 
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lect,  in  relation  to  these  numbers,  how  frequently  it  hap- 
pened that  more  than  one  disease  occurred  in  the  same 
person.     Thus,  among  the  22  fatal  cases,  there  were^ — 

2  deaths  from  typhus  fever, 

8  from  tubercular  diseases. 

5  from  organic  disease  of  heart. 

5  from  Bright's  disease  of  kidney. 

1  from  softening  of  the  brain. 

1  from  cancer  of  liver  and  stomach. 

1  from  emphysema  and  bronchitis,  of  old  standing. 

1  from  caries  of  ribs,  and  protracted  unhealthy  sup- 
puration. 

1  from  diabetes  mellitus. 

I  from  splenic  leuchaemia. 

1  from  pyaemia  following  erysipelas. 

1  from  foreign  body  in  pharjTix,  followed  by  suppu- 
ration and  pyaemia. 

This  list  shews  you  the  lai^  proportion  of  organic 
diseases,  and  the  small  number,  comparatively,  of  an 
acute  nature  that  have  been  fatal  in  my  wards.  Let  us 
make  a  more  close  analysis  of  these  cases. 

And,  first,  of  the  eight  tubercular  deaths  : 

Three  of  these  presented  few  peculiarities,  and  merely 
the  ordinary  appearances  of  large  cavities  in  the  lungs, 
with  ulcers  in  the  intestines.  They  are,  however,  not 
devoid  of  interest     Thus, 

M.  had  phthisis  super\"ening  upon  diabetes  mellitus. 
This  is  a  frequent  mode  of  termination  in  diabetes. 

W.  presented  a  good  example  of  tubercular  chronic 
laryngitis ;  he  was  found  to  have  necrosis  of  the  carti- 
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lages.  This  corresponded  with  the  affection  of  his  voice, 
and  several  other  symptoms,  presented  during  life  ;  he 
had  suffered  a  great  deal  from  cough,  and  he  had  ex-^ 
perienced  pain  on  pressure  over  the  larynx.  He  had* 
aphonia  nearly  complete. 

Many  of  you  will  remember  the  lad  H.  I  was  per- 
sonally much  interested  in  his  case.  He  came  under 
my  charge  at  the  same  time  with  another 
patient  in  whom  I  was  equally  inte-  cod  Liver  ba. 
rested,  more  than  a  year  ago.  These  two  Commst  of  two 
patients  were  very  similar  in  every  way. 
They  were  about  the  same  age ;  they  presented  the  same 
complexion  ;  they  had  the  same  colour  of  eyes,  and  the 
same  kind  of  hair :  they  were,  in  fact^  so  like,  that  I 
sometimes  mistook  them  for  each  other.  Their  strength 
was  about  equal,  and  each  possessed  about  the  same 
amount  of  flesh.  K  there  was  any  perceptible  diffe- 
rence, H.  was  perhaps  the  fairer  of  the  two.  They 
were  also  in  much  the  same- state  as  regards  the  con- 
dition of  their  health.  A  little  disease  could  be  de- 
tected at  the  apex  of  the  limg  in  each,  as  was  shewn 
by  the  presence  of  mucous  rdles,  and  perhaps  by  a 
little  dulness.  They  were  treated  in  the  same  way,  but 
the  results  were  very  different.  They  both  took  cod 
liver  oil ;  the  one  that  improved  took  it  with  facility, 
whereas  he  in  whom  the  disease  was  advancing  did  not 
do  well  with  it  This  is  often  the  case.  Whether  cod 
liver  oil  have  any  specific  curative  virtue  in  phthisis  or 
not^  it  is  certain  that  the  capacity  to  assimilate  it  and 
other  fattening  substances,  is  to  some  extent  a  test  of 
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curability.  Those  who  cannot  assimilate  these  sub- 
stances are,  generally  speaking,  in  a  bad  way.  H.  went 
out,  but  the  disease  continued  to  advance  almost  un- 
checked, and  he  returned  two  or  three  days  before  his 
death.  The  other  lad  continued  to  improve,  and  was 
soon  able  to  fill  a  situation  in  the  house.  How  far  the 
comfort  of  his  position  here  may  have  co-operated  in 
securing  this  happy  result^  I  cannot  tell ;  he  has  had 
very  fair  wages,  but  he  has  also  had  hard  work,  and 
has  frequently  been  a  good  deal  exposed  to  cold  in  the 
course  of  his  duty.  [He  has  returned  to  the  wards  lately 
with  a  bronchitic  attack,  and  he  stiU  plainly  exhibits 
the  tubercular  taint.]  The  parents  of  H.  were  in  rather 
good  circumstances,  and  he  had  a  comfortable  home  to 
live  in ;  he  was  in  all  respects  well-cared  for,  both  as 
regards  medicine  and  everything  else ;  yet  he  has  had 
much  the  more  rapid  downward  march  of  the  tubercular 
disease.  Such  are  some  of  the  remarkable  differences 
in  the  vital  dynamics,  so  to  speak,  of  tubercular  consump* 
tion.  It  is  right  to  observe  them,  none  the  less  that 
they  are  at  present  beyond  our  comprehension, 

I  will  say  a  word  or  two  now  upon  each  of  the  re- 
maining five  tubercular  deaths. 

K.  came  from  London,  in  the  last  stage  of  exhaustion 
from  rapidly  developed  phthisis  ;  he  died  in  a  few  days. 
The  treatment  we  employed  was  the  moderate  use  of 
stimulants  and  good  diet.  This  was  a  case  of  acute 
tuberculosis.  On  post-mortem  examination,  the  limgs 
were  seen  to  be  very  voluminous,  and  were  found  to  be 
extensively  infiltrated  with  miliary  tubercles,  in  small 
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opaque  masses.  Cavities  could  scarcely  be  said  to  exist, 
even  of  the  smallest  size. 

The  physical  examination  in  this  case  was  made 
in  a  very  cursory  way,  owing  to  the  very  weak  con- 
dition of  the  patient  on  his  admission*  We  found 
no  trace  of  any  cavity,  but  we  heard  abundantly  in 
both  lungs  fine  crepitating  rdles,  verging  in  some 
places  to  mucous.  There  was  not  much  dulness  on 
percussion,  so  that  the  disease  was  correctly  inferred 
rather  fjx)m  the  general  symptoms  than  firom  the  physi- 
cal signs. 

A.  T.  presented  on  admission  the  signs  of  a  consi- 
derable cavity  in  the  left  apex.  I  was  inclined  at  first 
to  consider  that  her  disease  was  owing  to  the  irritation 
of  the  dust,  connected  with  her  trade,  viz.,  that  of  a  flax 
dresser,  and  not  to  any  hereditary  transmission;  she 
presented  the  signs  of  an  apparently  healthy  constitu- 
tion. Nevertheless,  her  disease  made  rapid  strides,  and 
I  frequently  remarked  to  you  that  she  was  sinking  more 
rapidly  than  any  other  patient  in  the  ward.  She  had 
constant  hectic  fever,  and  severe  night  perspirations. 
One  day,  on  stepping  out  of  bed,  she  was  suddenly  seized 
with  a  severe  pain  in  the  side,  and  great  dyspnoea.  On 
physical  examination,  Dr.  Gilfillan  found  all  the  signs  of 
pneumo-thorax  in  that  side  which  had  previously  shewn 
the  fewest  marks  of  disease.  The  dyspnoea  increased, 
and  she  died  asphyxiated  on  the  following  day.  On 
post-mortem  examination,  it  was  found  that  fatal  pneumo- 
thorax had  occurred  on  the  least  diseased  side.  The 
fatal  event  was  due,  not  to  the  giving  way  of  any  large 
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cavity,  the  more  considerable  excavations  being  all  in 
the  other  lung  (and  being,  besides,  sealed  by  adhesions), 
but  to  the  rupture  of  a  small  excavation  near  the  upper 
part  of  the  lung. 

AL  R  was  a  long  time  in  the  wards.    She  was  about 
twenty-seven  years  old.    She  suffered  repeatedly  from 

severe  paroxysms  of  what  was  described  as 
Empyema,  dyspucBa  or  difficulty  of  breathing,  but  per- 
Adherent     jjj^pg  \^  more  real  resemblance  to  ansrina 

Pencardmm,         *  ^ 

pectoris.  From  the  very  peculiar  and  very 
intermittent  character  of  her  sufferings,  we  were  at 
first  inclined  to  suppose  that  they  were  owing  to  hysteria, 
the  more  so  as  the  paroxysms  were  alleviated  by  the 
usual  remedies  for  this  disease.  Prior  to  this  illness  she 
had  been  of  irregular  habits,  having  in  fact  been  a  com- 
mon prostitute.  While  under  the  care  of  Dr.  Robertson, 
several  years  ago,  she  was  being  treated  as  a  case  of  phthisis, 
when  an  empyema  took  place.  Thus  the  left  lung  was 
quite  disabled,  so  that  respiration  was  entirely  caiTied  on 
by  the  right.  We  afterwards  accounted  for  these  pa- 
roxysms of  dyspnoea,  partly  by  the  fact  of  there  being  little 
sound  lung  left,  and  partly  by  the  idea  that  they  might  be 
complicated  both  by  hysteria  and  by  pericarditis,  as  she 
had  the  evidences  of  an  old  inflammation  of  the  peri- 
cardium. From  the  persistence  of  the  friction  murmur 
up  to  death,  and  from  the  non-development  of  the  signs 
of  adhesion  in  a  well  marked  form,  I  inferred  roughness 
on  the  pericardium,  but  did  not  anticipate  general  ad- 
hesion. I  was  wrong ;  for  post-mortem  examination 
shewed  that  there  were  tight  adhesions  all  over  the 
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pericardiuiiL*  This  case,  while  it  shews  the  dreadful 
tenacity  with  which  tubercular  disease  often  pursues  its 
victims  to  the  grave,  also  shews  how  much  may  fre- 
quently be  done  for  such  patients,  when  placed  in 
favourable  circumstances.  When  under  Dr.  Eobertson's 
ciEure,  several  years  ago,  she  was  in  such  a  condition, 
that  she  could  not  have  been  expected  to  live  many 
months.  Nevertheless,  she  survived  the  progress  of 
tubercular  deposit,  and  finally  perished  from  the  severity 
of  other  organic  complications.  She  sank  from  an  ill- 
ness extending  over  a  series  of  years. 

The  list  of  tubercular  diseases  is  terminated  by  two 
which  were  complicated  with  Brighfs  disease  of  the 
kidney,  which  will  be  mentioned  presently. 

We  shall  now  pass  to  the  consideration  of  the  five 
fatal  cardiac  cases. 

The  first  of  these  that  I  shall  mention  died  very 
shortly  after  admission.  I  saw  very  little  of  him  ;  he 
was  found  to  have  pulmonary  hemorrhagic  condensation 
besides  the  disease  of  the  heart ;  and  in  fact,  may  be 
said  to  have  come  into  the  hospital  only  to  die. 

You  will  remember  the  young  man  D.,  who  died 
of  disease  of  the  heart ;  he  was  about  the  age  of  21. 
We  all  took  a  great  interest  in  his  case.  He  had 
suffered  for  some  time  from  great  palpitation.  The 
action  of  the  heart  was  greatly  exaggerated.  You  could 
feel  the  heart  bounding,  as  it  were,  under  the  hand.' 

*  For  further  details  of  this  case,  in  relation  to  the  diagnosis  of  peri- 
carditis, see  Edinburgh  Medical  Journal^  April  1859,  p.  911,  or  the  re- 
print of  this  paper — "Clinical  and  Pathological  Notes  on  Penearditi»" 
Edinburgh,  1860. 
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There  was  also  considerable  lateral  bulging  over  the 
cardiac  region.  The  sounds  of  the  heart  were  abnomiaUy 
weakened.  The  transverse  dulness  was  increased,  and 
the  apex  of  the  heart  beat  two  inches  below  and  to  the 
left  of  the  nipple.  We  had,  in  fact^  all  the  signs  of  well 
marked  dilatation.  We  had,  besides,  a  murmur  both 
with  the  first  and  second  sounds,  heard  loudest  at  the 
base,  and  also  one  at  the  apex,  indicating  mitral  r^urgi- 
tation.  We  made  the  diagnosis  of  this  case  quite  cor- 
rectly as  regards  the  heart  He  perished  fix)m  true  an- 
gina pectoris ;  for  two  days  before  his  death  he  had 
frightful  suffering.  It  could  not  be  called  dyspnoea,  for 
he  had  no  difficulty  in  performing  the  respiratory  acts, 
and  there  were  no  physical  signs  of  respiratory  obstruc- 
tion ;  it  rather  might  be  said  to  be  a  feeling  of  impending 
dissolution.  There  was  considerable  resemblance,  in 
this  respect,  between  his  case  and  that  of  M.  R,  alluded 
to  before  among  the  tubercular  cases.  In  the  case  of  D^ 
also,  there  was  an  adherent  pericardium,  but  there  was 
not  any  unequivocal  sign  by  which  we  could  have  dis- 
covered the  afiFection.  As  usual,  it  gave  rise  to  no  mur- 
mur ;  and  the  other  signs  were  those  of  the  enlarged 
and  dilated  heart  only. 

T.  and  C.  had  cardiac  valvular  disease,  complicated 
with  disease  of  the  kidney.  The  combination  of  these  two 
affections  is  frequent,  and  the  connection  between  them 
is  not  well  understood.  It  is  often  difficult  to  tell  which 
began  first  and  which  was  the  sequela.  The  cases  in 
question  do  not  add  much  to  our  knowledge  on  this 
point 
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I  will  now  go  over  the  remainder  of  the  list  of  fatal 
cases  in  order. 

H.  was  admitted  in  extremis  from  Brighf  s  disease. 
She  died,  rapidly,  with  severe  dyspnoesu 

There  were  two  cases  of  retrograde  tubercular  disease, 
terminating  in  Bright's  disease  ;  I  refer  to  J.  and  S. 
The  latter  was  a  case  of  great  importance  in 
relation  to  treatmentw    S.  came  in  with  a    wUhBrighes 
diarrhoea  that  had  lasted  several  weeks ;        disease. 

upturn, 

his  urine  was  found  to  be  albuminous,  and 
oflow  specific  gravity,  thus  clearly  defining  the  case.  The 
diarrhoea  had  already  reduced  the  patient's  strength  con- 
siderably. After  a  trial  of  the  pemitrate  of  iron,  I  ordered 
him  an  astringent  mixture  containing  opium.  I  neglected 
at  the  moment  to  observe  that  the  kidney  was  diseased ; 
if  I  had  kept  this  fact  in  view,  I  would  have  avoided, 
if  possible,  using  the  opium  at  all.  After  having  taken 
this  mixture  for  a  short  time,  the  man  passed  into  a  coma* 
tose  condition  ;  but  I  don't  blame  the  opium  for  this,  as 
it  was  discontinued  the  moment  his  altered  state  was  ob- 
served, and  the  coma  went  on  for  a  much  longer  time 
than  the  opium  would  have  taken  to  be  eliminated.  The 
coma  deepened,  and  the  man  died.  The  pathology  of 
the  case  was  then  evident ;  it  was  one  of  Bright's  disease 
of  the  kidney.  This  organ  had  become  disabled,  and  led 
to  the  retention  of  urea.  The  diarrhoea  was  owing  to 
the  ursemia,  and  to  some  retrograde  ulcers,  of  tubercular 
origin,  in  the  intestines.  We  treated  of  this  case  at  length 
in  the  lectures  at  the  time,  and  deduced  from  it  those 
cautions,  which  it  is  fitted  to  inspire  as  regards  the 
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treatment  How  easQj  might  we  have  had  ourselves  to 
blame,  apparently,  for  the  death  of  this  man!  How 
anxiously  we  ought  to  watch  from  hour  to  hour,  so  as 
to  avoid  such  a  result! 

S.  W.  was  brought  in,  in  a  state  of  coma  from  soften- 
ing of  the  brain,  and  died  shortly  after  admission. 

The  next  case  is  that  of  F^  upon  whom  I  expatiated 
at  the  time.  She  had  cancer  of  the  liver  and  stomach, 
and  though  seen  under  rather  unfetvourable  circum* 
stances  (for  she  was  only  two  days  in  the  house),  a  cor- 
rect diagnosis  was  formed.  The  postrmortem  examina- 
tion revealed  cancer  of  the  liver  and  stomach. 

L  was  admitted  in  a  state  of  great  prostration  from 
intense  bronchitis  complicated  with  emphysema ;  she 
died  after  being  a  short  time  in  the  house. 

S.  came  in  with  a  chronic  abscess  in  the  groin,  closely 
resembling  lumbar  abscess  ;  I  was  at  first  inclined  to 
consider  that  it  was  due  to  disease  of  the  spine,  but  we 
found  that  the  only  bones  affected  were  the  9th,  10th, 
and  11th  ribs.  An  abscess  had  formed  in  connection 
with  the  carious  bone,  and  it  finally  opened  into  the 
lung,  when  a  copious  expectoration  of  pus  ensued.  He 
sank  at  last  under  a  state  of  system  induced  by  the  ab- 
sorption of  pus,  and  of  other  morbid  materials. 

The  case  of  diabetes  mellitus  and  tubercle  was 
alluded  to  before  in  the  list  of  tubercular  cases.  There 
was  nothing  particular  to  remark  upon  as  regards  the 
diabetes. 

There  was  one  case  of  leuchaemia  in  my  wards  dur- 
ing the  session.     It  was  that  of  the  old  woman  Harper ; 
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she  was  long  under  our  observation.  On  post-mortem 
examination,  the  spleen  was  seen  to  be  greatly  increased 
in  size,  and  firmly  wedged  between  the  pelvis  and  ribs. 
The  usual  appearances,  of  large  opaque  greenish  yellow 
clots,  were  seen  in  the  heart  and  great  vessels.  The 
white  corpuscles  were  greatly  increased  in  number. 

I  have  now  mentioned  all  the  cases  ending  in  death 
during  the  period  over  which  my  remarks  extend,  with 
the  exception  of  four,  which  belong  to  the  series  of 
cases  of  acute  disease,  on  which  I  mean  now  to  make 
some  remarks.  You  will  observe,  as  regards  all  of 
those  I  have  mentioned  hitherto,  that  they  were  cases 
of  extreme  organic  disease,  and  that  few  of  them  were 
of  such  a  kind  as  to  leave  any  doubt  that  life  could 
not^  under  the  circumstances,  have  been  prolonged. 
Such,  then,  is  a  great  portion  of  the  mortality  of  an 
liospital  like  this. 

Deaths  from  A  cute  Disease. — In  passing  from  the  con- 
sideration of  the  chronic  cases,  allow  me  to  make  one 
remark,  which  has  a  very  important  bearing  on  what 
l^mains  to  be  said.  It  is  this,  that  out  of  the  whole 
deaths,  twenty-two  in  number,  noticed  in  last  lecture, 
there  have  been  four  only  due  to  what  can  fairly  be 
called  acute  disease,  or,  excluding  the  ^«^v  deaths  fjx)m 
typhus  fever,  there  have  not  been  more  than  tvx)  deaths 
out  of  tioenty  referrible  to  acute  inflammations.  In  par- 
ticular, I  beg  your  attention  to  the  fact  that,  with  th^ 
two  exceptions  presentiy  to  be  noticed,  inflammations  of 
the  lungs  and  pleura  have  not  been  direcUy  or  indirectly 
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fjEital  in  our  wards  in  a  single  instance  during  the  present 
session. 

The  exceptional  instances  alluded  to  were,  both  of 
them,  cases  of  no  ordinary  interest 

The  first,  which  occurred  very  early  in  the  session, 
was  that  of  a  middle  aged  female  servant,  who  was  sent 

up  to  the  fever  ward  under  suspicion  of 

swaihrwed,  coutagious  discasc.  When  I  saw  her  she 
^^^^  -'^A-    was  in  a  very  prostrate  condition  ;  her 

extremities  were  cold,  and  not  only  cold, 
but  livid,  almost  like  those  of  a  patient  in  cholera ; 
the  pulse  at  the  wrist  was  very  feeble  and  rapid ;  the 
breathing  oppressed,  not  noisy,  but  like  a  succession  of 
deep  sighs,  interrupted  frequently  by  short,  dry,  harassing 
cough  ;  the  intelligence  was  perfect ;  there  was  a  good 
deal  of  pain,  not  distinctly  localized  ;  the  voice  was  im- 
paired, and  she  seemed,  by  the  motion  of  her  hands 
towards  the  throat,  as  well  as  by  something  in  the 
character  of  the  cough,  to  suffer  under  irritation  of  the 
larynx  or  upper  part  of  the  trachea.  The  history  of  the 
case  was  this :  some  days  before  admission  she  had 
swallowed  a  piece  of  fish-bone,  which  had,  as  she 
believed,  stuck  in  the  throat  She  applied  to  a  sur- 
geon, who,  after  some  efforts  to  remove  the  foreign 
body,  believed  he  had  dislodged  it,  and  told  her  so.* 
The  acute  pain  which  at  first  had  pointed  out  the 

*  In  the  course  of  an  interesting  discussion  in  the  Medico-Chiruigi- 
cal  Society  of  Edinburgh  (January  5th,  1859),  which  followed  the  read- 
ing of  a  paper  by  Mr.  J.  Jardine  Murray,  on  the  successful  extraction 
from  the  pharynx  of  a  needle  which  had  penetrated  the  neck,  the  prin- 
ciples which  should  guide  interference  in  case  of  such  foreign  bodies 
(when  twallowed)  were  brought  under  reTiew.    The  following  remarks 
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situation  of  the  fish-bone  had  disappeared,  and  she  was 
quite  positive  that  the  cause  of  it  had  been  removed. 
The  present  symptoms  had,  however,  gradually  arisen, 
and  she  was  now  evidently  in  the  greatest  danger  from 
acute  inflammation,  accompanied  by  more  than  ordinaiy 
depression  of  the  vital  powers.  Physical  examination 
gave  evidence,  but  not  conclusive  evidence,  of  double 
pleuro-pneumonia ;  that  is,  impaired  percussion  in  both 
backs,  with  enfeebled  respiratory  murmur,  and  mucous 
r&les ;  but  nothing  absolutely  characteristic,  unless  it 
were  a  ride  resembling  friction,  which  was  heard  once, 
and  once  only,  on  the  left  side  of  the  chest,  and  which 
was  absent  next  day.  The  patient  was,  moreover,  in  too 
feeble  a  state  to  admit,  either  of  repeated  examination, 

by  Mr,  Spence  will  probably  be  regarded  as  a  correct  expression  of  the 
yiews  of  practical  surgeons  on  this  point.  Wbile  there  is  danger,  as 
the  case  above  mentioned  shews,  in  allowing  such  bodies  as  needles, 
fish-bones,  etc.,  to  remain  nnremoyed,  there  is  often  equally  great  danger 
in  too  mnch  interference ; — "  The  most  judicious  plan  is  to  feel  for  the 
foreign  body  with  the  finger ;  and  if  it  is  not  easfly  felt,  there  should  be 
no  groping  in  order  to  reach  it.  If  the  body  has  passed  down  into  the 
stomach,  the  precaution  should  be  taken  to  feed  the  patient  upon  some 
tenaceons  aliment — such  as  prunes  or  figs,  in  order  that  the  substance 
may  be  coated,  and  carried  away  by  stool."  The  discussion  here 
referred  to  (Edin,  Med,  Journal,  February  1S59,  p.  769),  contains 
particulars  of  two  other  cases  of  death  remotely  connected  with  the  swal- 
lowing of  fish-bones  ;  in  one  of  which  the  foreign  body  had  penetrated 
the  duodenum,  and  after  becoming  imbedded  in  the  serous  coat  of  the 
lirer,  had  apparently  become  the  cause  of  abscesses  in  the  brain  ;  while 
in  the  other  case  the  bone  lay  among  chronic  adhesions  of  the  small  in. 
testines  (but  quite  external  to  their  canal),  and  in  this  position  had  led 
to  effusion,  supposed  to  be  of  renal  or  hepatic  origin.  Dr.  Gillespie  has 
published  in  the  Edm,  Med,  Journal  for  January  1858,  p.  595,  a  very 
carious  case  of  abscess  opening  below  Poupart's  ligament,  evidently 
oonununicating  with  the  intestine,  from  which  three  ribs  of  some  small 
animal  were  discharged,  with  a  successful  result. 
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or  of  active  treatment     She  died  within  forty-eight 
hours  after  her  admission  to  the  ward. 

It  was  perfectly  plain  to  me,  that  this  case  was  not 
one  of  fever,  but  of  complicated  and  grave  thoracic  in- 
flammation. But  whether  that  inflammation  was  con- 
nected with  the  injury  fjx)m  the  fish-bone,  or  whether  it 
was  a  separate  and  distinct  disease,  was  not  quite  so 
plain,  though  the  former  opinion  seemed  probable.  The 
post-mortem  examination  shewed  that  the  fish-bone  had 
not  been  extracted,  as  the  patient  supposed.  It  had,  on 
the  contrary,  perforated  the  back  wall  of  the  oesophagus, 
or  rather  the  lowest  portion  of  the  pharynx,  and  was 
found  imbedded  in  pus  in  the  cellular  tissue  behind  this 
part  Along  nearly  the  whole  length  of  the  oesophagus, 
there  was  diffuse  suppuration  of  the  neighbouring  cellu- 
lar tissue  ;  both  pleuroe  contained  pus  ;  both  lungs  were 
oedematous,  and  contained  small  abscesses  or  sloughs, 
in  an  early  stage,  at  their  back  part.  Finally,  the  peri- 
cardium was  covered  by  a  layer  of  soft  lymph,  and 
contained  several  ounces  of  purulent  fluid.  This  last 
lesion  was  not  discovered  during  life  ;  whether  from  too 
rapid  examination,  or  from  the  greatly  enfeebled  action 
of  the  heart  concealing  its  disease,  I  shall  not  now  ven- 
ture to  determine. 

We  have,  in  this  instance,  an  example  of  several 
coincident  inflammations,  of  the  kind  usually  deter- 
mined by  external  injuries  and  surgical  operations,  and 
supposed  to  be  due  to  the  introduction  of  a  specific 
poison  into  the  blood,  in  connection  with  the  pus  formed 
at  the  seat  of  the  injury,  and  afterwards  absorbed. 
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Without  entering  further  into  the  pathology  of  this 
matter  at  present,  we  shall  call  it  a  case  of  punUent  in-' 
/eetioTiy  or  otpycemic  inflammation. 

Not  less  distinctly  of  the  same  kind  was  the  other 
£atal  case.  The  cause  of  the  purulent  infection  here, 
however,  was  different 

A  girl,  about  20  years  of  age,  was  affected,  from  no 
obvious  cause,  with  erysipelas  of  the  face.  In  two  par- 
ticulars, however,  the  disease  differed  frpm     ^ 

Erystpdcu, 

its  ordinary  form  in  this  part  of  the  body.  PutHd 
It  was  limited  to  one  side ;  and  it  pre-  ***^^  *^' 
sented  over  the  right  malar  bone  and  zygoma  a  diffused 
swelling,  which  rapidly  tended  to  suppuration,  and  had  to 
be  freely  opened,  giving  vent,  within  a  few  days  after  the 
first  appearance  of  the  disease,  to  a  large  quantity  of  very 
fetid  pus.  You  may  lay  it  down  as  a  general  rule,  that 
erysipelas  of  the  face,  in  its  ordinary  and  manageable 
form,  does  not  tend,  however  general,  to  phlegmon,  but 
to  vesication.  A  little  pus,  not  unfrequently,  is  found 
during  the  decline  of  the  disease  to  have  formed  in  the 
lax  cellular  tissue  of  the  eyelids  ;  but  even  this  is  ex-i 
x^eptional,  and  a  general  suppuration  under  the  eiysipe^ 
latous  surface,  as  in  this  case,  is  of  rare  occurrence.  I 
do  not  know  whether,  in  this  case,  there  was  anything 
specific  in  the  nature  or  cause  of  the  disease,  to  account 
for.  this  unwelcome  peculiarity.  I  was  not  without  suft^ 
picion  of  disease  of  the  malar  bone,  extending  along  thd 
periosteum,  and  perhaps  to  the  dura  mater,  for  there 
^as  marked  delirium,  preceded  by  exceedingly  severe 
pain  in  the  heaid.  .  Soon  after  the  discharge.of  ,pus  ha4 

b2 
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taken  place,  there  occurred  a  new  train  of  symptoms ; 
shiveiings,  repeated  and  severe,  sickness,  cold  sweats,  a 
somewhat  sallow  hne  of  the  surface,  a  remarkably  cada- 
verous odour  of  the  whole  body,  increased  delirium  and 
prostration,  finally,  unconsciousness  and  death.  This 
succession  of  events  was  observed  between  the  Saturday 
and  the  Monday  visit,  during  which  interval  of  48  hours 
all  the  more  threatening  symptoms  ran  their  course.  It 
was  impossible  not  to  see,  in  this  case,  a  marked  instance 
of  purulent,  or  perhaps  rather  of  putrid,  infection ;  and 
so  it  was  ;  for  besides  the  gangrenous  smell  of  the  whole 
body  and  of  the  blood,  we  found  incipient  gangrenous 
points  in  both  lungs,  and  a  little  putrid  pus  in  the 
pleune,  I  wished  to  examine  the  seat  of  the  primary 
disease,  and  also  the  brain ;  but  we  were  obliged  to 
forego  this  satisfaction. 

Infreqtiency  of  Death  from  Simple  Acute  InflammO' 
tions, — I  presume  that  no  one  would  consider  either  of 
the  cases  now  narrated  simply  as  an  example  of  thoracic 
inflammation ;  at  least  of  thoracic  inflammation  amen- 
able to  what  is  called  antiphlogistic  treatment.  They 
were  separated  alike  in  their  symptoms,  their  anatomical 
appearances,  their  pathological  cause,  from  cases  of 
simple  pleuro-pneumonia,  and  that  by  a  sufficiently 
broad  line.  And  so  in  treatment ;  it  was  impossible  to 
tliink,  even  for  a  moment,  of  bleeding,  of  antimony,  of 
calomel,  of  blisters.  Internal  stimulation,  and  external 
warmth,  were  demanded  throughout,  to  save  the  sinking 
powers,  and  restore,  if  possible,  the  failing  circulation. 
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In  both  cases,  however,  the  disease  seemed,  from  an 
early  period,  to  baffle  all  remedies  ;  and  it  is  further  im- 
portant to  observe,  that  the  rapidity  of  the  fatal  event 
was  out  of  all  proportion  to  the  extent  of  inflammatory 
lesions  discovered  after  death.  In  short,  yon  have  here 
the  picture  of  a  disease  in  which  the  effects  of  a  poison 
on  the  system  were  as  distinct  as  they  are  in  a  case  of 
Bcarlatina  or  small-pox  ;  and  almost  as  distinct  as  in  the 
instance  of  a  person  bitten  by  a  venomous  reptile. 

If  we  make  deduction  of  these  two  cases  of  purulent 
infection,  we  have  not  had,  during  the  past  session,  a 
single  case  of  death  from  acnte  inflammation ;  in  other 
words,  we  have  had  no  death  at  all  from  acute  disease 
invading  an  oi^gan  previously  healthy,  and  in  a  system 
previously  undisturbed  by  constitutional  or  local  disease 
of  grave  character.  In  particular,  we  have  not  seen  a 
single  fatal  case  of  what  is  called  idiopathic  or  simple 
acute  inflammation  of  the  lungs.  This  is  not  a  little 
remarkable,  considering  that,  in  the  Eegistrar-G^neral's 
returns  of  mortality,  pneumonia  scarcely  ever  fails  to 
take  nearly  as  high  a  numerical  position  as  consumption^ 
of  which  disease  we  have  had,  at  leasts  six  or  seven  fatal 
cases  during  the  session.  Let  us  look  for  a  moment  at 
the  probable  reasons  which  may  be  assigned  for  this 
paucity  of  deaths,  from  so  well-known  and  so  large  a 
cause  of  mortality  in  the  eye  of  the  world,  and  even,  of 
the  medical  profession,  as  pneumonia. 

Of  course,  we  are  disposed  to  credit  our  treatment 
with  something  of  this  favourable  result  But,  before 
we  ascribe  to  our  treatment  any  peculiar  influence,  we 
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appealed  to  no  unvarying  law — we  have 
it  happens)  no  new  remedy,  nor  re-intrc 
and  forgotten  one,  in  any  of  these  cases  o 
Nor  have  we  aimed  at  striking  into  a  nc 
posing  on  remote  analogies  and  complex  t 
ease  or  of  cure.    While  we  have  received 
and  applied  with  such  caution  as  seemed 
dicta  of  past  experience,  we  have  in  no  im 
ourselves  at  liberty  to  give  an  arbitrary  c 
elusions  founded  on  the  long-continued 
of  disease  by  multitudes  of  distinguishet 
Such  conclusions  we  have  held  sacred  thu 
r^ard  them  as  not  to  be  at  once  overthrow 
speculations,  crude   theories,  and    indisc 
periments,  of  a  few  modem  physicians ;  bu 
trary,  to  be  again  and  again  submitted  to 
fully  selected  and  carefully  watched  cas 
revised  experience,  not  of  one  or  two,  but 
has  corrected  or  juln-nf**^  *^^ —      ^ 
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liave  scarce  done  anything  that  has  not  been  done 
hundreds  of  times  before,  or  omitted  anything  that  has 
not  been  omitted  hundreds  of  times  before,  on  the  very 
same  grounds  on  which  these  things  have  been  done,  or 
omitted  by  us.  Our  treatment  has,  we  trust,  been  safe, 
judicious,  and  successful ;  but  it  has  not,  in  the  cases  in 
question,  been  peculiar  or  novel. 

Within  the  limitsj  however,  which  we  have  pre- 
scribed to  ourselves,  there  is  ample  scope  for  all  kinds 
of  treatment — good,  bad,  and  indifferent  Have  we 
been  then,  so  much  more  successful,  or  so  much  more 
lucky  than  our  neighbours,  as  to  be  able  to  draw  any 
inferences  favourable  in  any  extraordinary  degree  to 
ourselves?  I  shall  answer  this  question  by  appealing 
to  Dr.  Haldane^s  records,  and,  to  avoid  any  invidious 
comparisons,  I  shall  give  you  the  results,  not  of  any  one 
physician's  practice,  but  of  the  whole  medical  practice  of 
the  house  in  that  "princeps  morborum  acutorum" — ^ 
pleuro-pneumonia.  Not  coimting  cases  in  which  this 
disease  supervened  upon  chronic  (mostly  tubercular) 
organic  chest  disease,  I  find  four  cases  only  of  pleuron 
pneumonia  which  have  been  examined  after  death  in  th^ 
entire  medical  department  of  this  large  hospital,  since 
"November.  One  of  these  was  a  case  of  pleuro-pneu- 
^^onia,  vrith,  and  probably /row,  chronic  disease  of  the 
kidney;  another  was  a  case,  apparently  of  neglected 
measles,  admitted  almost  in  extremis;  a  third  was  % 
case  of  double  pleurisy  after  scarlatina,  with  suppuratioii 
of  the  cellular  tissue  of  the  neck ;  and  the  fourth  wai^ 
an  instance  of  severe  pneumonia  of  the  left  side^  in  tf 
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man  aged  forty,  not  otherwise  much  diseased,  but  having 
a  fatty  liver.  Of  all  these,  the  last  alone,  and  it  doubt* 
fully  (for  I  do  not  know  the  full  circumstances),*  has  a 
right  to  be  admitted  into  the  list  of  cases  of  idiopathic 
acute  pneumonia,  amenable  to  active  treatment. 

It  results,  then,  firom  this  inquiry,  that  in  one  of  the 
largest  hospitals  in  Britain,  into  which  the  sick  poor  are 
admitted  with  scarcely  any  restriction,  and  on  no  other 


*  NcU  by  Mr,  SpamkaU. — I  think  I  remember  this  Utter  oaee.  It 
occurred  at  the  very  commencement  of  the  session,  in  Ward  No.  VIL, 
under  Dr.  Keiller's  care,  of  whose  wards  I  at  that  time  had  charge. 

The  patient  had  for  some  time  preyiously  lived  in  the  constant  and 
habitual  abuse  of  alcoholic  stimulants.  He  had  been  ill  some  four  or  tax 
dajs  before  admission.  The  history  of  the  attack  was  one  of  pleuro- 
pneumonia, but,  occurring  in  a  constitution  much  weakened  and  de- 
praved, the  fever  assumed  a  very  adynamic  type.  On  admission,  he 
was  almost  in  a  state  of  collapse :  countenance  pallid,  shrunk,  and 
anxious — surface  of  the  body  cold — occasional  rigors — pulse  scarcely  per- 
ceptible at  the  wrist,  and  perceptible  at  all,  only  for  a  short  time  when 
it  was  very  rapid — heart  sounds  almost,  if  not  entirely  inaudible — ^breath- 
ing very  hurried — exhaustion  and  prostration  almost  complete — sputum 
bloody — percussion  over  two  lower  thirds  of  left  back  dull — ^respiratory 
murmurs  in  the  same  situation  inaudible,  except  towards  the  upper  third, 
when  crepitation  was  faintly  perceptible — both  light  and  strong  percus- 
sion over  anterior  of  left  chest,  very  resonant  (roost  likely  from  the  sto- 
mach being  distended).  Patient  was  also  suffering  from  diarrhoea.  He 
was  placed  on  a  stimulating  plan  of  treatment ;  but,  in  the  course  of 
about  twenty-four  hours,  ho  succumbed  from  pure  exhaustion. 

Pbtt-mortem  examination  entirely  bore  out  the  diagnosis  of  pleuro- 
pneumonia of  two  lower  thirds  of  left  lung,  with  great  preponderance  of 
the  pneumonic  element.  The  pleuroe  on  this  side  were  adherent,  and 
the  two  lower  thirds  of  the  left  lung  presented  a  very  beautiful  specimen 
of  pneumonic  condensation  just  passing  into  pus.  There  was  also  some 
purulent  fluid  in  the  pericardium,  with  some  slight  deposit  of  unhealthy 
lymph  on  the  visceral  portion. 

I  learned  that,  before  coming  into  the  hospital,  he  had  been  treated 
rigidly  antiphlogistically,  not  by  blood-letting,  but  other  agents,  viz. 
ant.  tart.,  in  fnU  doses,  etc. 
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plea  save  poverty  and  urgent  sickness  ;  an  institution 
L.  which  Zre  is  a  highefrate  of  mortity.  and,  there, 
fore,  probably,  a  greater  pressure  of  severe  disease  than 
in  most  others,  we  can  find  during  four  winter  months 
(during  which  it  must  be  granted  there  was,  on  the 
whole,  mild  weather,  and  little  epidemic  sickness),  only 
one  recorded  fatal  event  from  primary,  idiopathic,  or 
well-marked  sthenic  pneumonia,  that  is,  from  pneumonia 
amenable,  as  such,  to  the  ordinary  modes  of  treatment 
in  this  disease.  Is  not  such  a  fact  a  convincing  proof 
that  pneumonia  of  the  type  alluded  to,  and  especially 
uncomplicated  pneumonia,  is  in  Edinburgh  and  the 
neighbourhood,  at  the  present  time,  an  exceedingly  rare 
cause  of  death,  even  under  treatment  only  moderately 
good?  For,  recollect^  the  results  of  treatment  pursued  in 
an  infirmary  are,  in  many  cases,  unavoidably  worse  than 
that  of  private  practice  in  the  better  and  middle  classes 
of  society.  We  see  our  cases  later  in  the  disease,  we 
receive  them  imder  less  favourable  circumstances,  we 
treat  them  with  less  attention  to  individual  comfort^ 
perhaps  with  less  special  care,  certainly  with  less  of 
personal  sympathy,  than  patients  in  our  own  rank  of 
life  or  near  it.  Further,  the  cases  themselves  are  often 
selected  cases,  and  selected  on  account  of  their  severity 
and  urgency.  I  say,  therefore,  without  hesitation,  that 
making  allowance  for  the  dififerences  between  hospitals 
and  private  practice,  and  for  the  large  number  of  cases 
of  organic  disease  which  are  daily  drafted  into  oup 
wards  from  all  Scotland,  contributing  so  greatly  to  raise 
our  mortality,  that  the  very  smsdl  number  of  fiEital  cases 
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of  simple  pneumonia  shews  the  eminently  cniable  diar 
racter  of  that  disease  apart  from  epidemic  or  other  dia- 
torbing  causes. 

But  you  will  remind  me,  and  justly^  that  the  Befp»-' 
trar-General's  tables,  to  which  I  referred  a  moment  agO| 
shew  a  very  difTerent  result  True ;  but  there  are  many* 
reasons  why  these  returns  should  not  be  accepted  as  the 
correct  exponents  of  the  state  of  this  question.  I  will- 
mention  only  a  few.  These  tables  are  so  framed  as  to 
exhibit  in  each  case  only  one  cause  of  death.  Now,  a: 
very  large  proportion  of  the  cases  of  pneumonia  must 
have  been,  as  indeed  they  are  eveiywhere,  complicated* 
cases,  often  perhaps  less  of  acute  than  of  chronic  diseaaeL 
Thus,  pneumonia  is  a  convenient  synonym  for  cases  of 
phthisis  which  terminate  acutely  and  with  fever ;  as 
also  for  many  cases  of  Bright's  disease,  of  disease  of  the. 
heart,  etc.  The  affection  of  the  lung  is  plain  and  un-: 
mistakeable ;  the  chronic  disease  is  often  overlooked  ; 
besides,  the  feelings  and  the  interests  of  the  relatives 
are  often  consulted  in  singling  out  the  acute  disease  for 
mention,  instead  of  the  other.  Besides  all  this,  there  is 
a  great  deal  of  really  faulty  diagnosis  involved  in  the 
matter. 

I  have  no  time  to  go  into  the  wider  considerations: 
connected  with  possible  or  probable  changes  of  type  of 
pneumonia ;  but  I  think  these  facts  justify  us  in  cour 
eluding  that  the  acute  diseases  of  the  chest,  as  we  see  thean 
at  preseniy  are^  if  uncomplicated  and  skilfully  treated, 
rarely  fatal.  I  will  go  farther,  and  say,  that  although  a 
large  majority  of  the  cases  met  with  in  pra^t^tice  are  com-* 
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plicated,  I  am  convinced  that  pneumonia,  pleurisy,  or 
pericarditis,  in  such  cases,  will  usually  end  £avourably, 
if  the  primary  disease  is  such  as  to  afford  a  reasonable 
prospect  of  recovery ;  and  this,  I  do  not  say  independ- 
ently of  treatment,  but  independently  of  any  special 
element  in  the  treatment  applicable  to  the  whole  or  the 
majority  of  the  cases. 

In  illustration  of  this  position  I  shall  adduce  only  a 
few  examples  from  the  list  of  our  successful  cases  ;  and 
they  shall  all  of  them  be  cases  where  the  thoracic  in- 
flammation was  prominent  and  severe ;  so  much  so  as 
when  combined  with  other  disease  to  mask,  and  some- 
times to  destroy,  the  symptoms  of  that  disease,  and  leave 
us  in  doubt  as  to  its  existence.  The  number  of  cases  of 
pleuro-pneumonia  of  this  prominent  kind  has  been,  as 
nearly  as  I  can  calculate,  7 ;  but  this  takes  no  count  of 
those  minor  forms  of  disease  in  which  certain  of  the 
physical  signs  or  symptoms  of  pneumonia  have  existed, 
while  the  whole  physiognomy  and  general  character  of 
the  case  was  opposed  to  that  view,  or  indeed  to  the  view 
of  any  serious  disease.  Only  the  other  day  I  shewed 
some  of  you  a  man  lying  ill  of  dysentery,  or  at  least  of 
obstinate  diarrhoea,  in  Ward  No.  VL,  in  whom  well- 
marked  physical  signs — ^viz.,  crepitation  and  dull  per- 
cussion— existed  at  the  base  of  the  left  lung,  without  a 
single  pulmonary  symptom  requiring  treatment  Much 
more  frequently  such  signs,  or  signs  not  very  dissimilar, 
co-exist  with  one  or  two  trifling  symptoms  in  fever,  in 
catarrh,  in  acute  diseases  generally,  and  in  not  a  few 
chronic  diseases :  the  great  majority,  of  course,  of  such 

c 
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patients  recovermg  without,  or  in  spite  of,  special  active 
treatment  addressed  to  the  long.  Such  cases  I  never 
call  pneumonia,  though  sometimes  it  happens  that  they 
are  pathologically  allied  to  it,  while  on  other  occasions 
they  are  veiy  different  I  mention  one  such  instance, 
in  which  the  physical  signs  alluded  to  were  discovered ; 
hut  it  was  mere  accident  which  led  to  the  discovery  in 
this  case,  and  it  is  prohable  that  there  have  been  agreat 
many  more  which  have  been  overlooked,  and  which  iur 
deed  could  only  have  been  discovered  and  noted  in  the 
course  of  a  promiscuous  search  after  stethoscopic  curio- 
sities ;  a  search  which,  I  confess,  I  never  think  it 
advisable  to  make,  and  which  would  be  very  inconsis- 
tent with  the  higher  duties  of  the  physician. 

Again,  there  are  many  cases  of  disease  possessing 
something  in  common  with  pneumonia,  but  in  which 
the  symptoms  of  that  disease,  and  even  its  physical 
signs,  are  lost  in  those  of  more  complex  disorder  of  the 
chest,  or  of  the  system.  Such  is  veiy  often  the  case  in 
tubercular  disease,  in  which,  as  you  know,  what  is 
called  intercuiTent  pneumonia  often  takes  place,  with 
characters  very  different  from  the  genuine  acute  disease. 
Such  is,  also,  the  case  in  the  pneumonia  of  purulent 
infection. 

It  follows,  then,  that  any  attempt  to  estimate  nume- 
rically our  entire  experience  of  pneumonia,  is  subject  to 
grave  causes  of  fallacy.  I  do  not,  therefore,  make  that 
attempt ;  and  I  advise  you,  when  it  is  made  by  others, 
to  remember  that  they  are  subject  to  the  same  sources 
of  fallacy  as  we  should  be,  were  we  to  throw  into  appa- 
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rently  precise  numerical  formulae  the  necessarily  un- 
certain data  which  are  afforded  by  the  experience  of  this 
session.  We  might,  in  fact^  magnify  or  diminish  the 
field  of  acute  inflammation  to  an  extent  almost  un- 
limited, according  as  we  looked  at  it  through  the  large 
or  the  small  end  of  our  theoretical  telescope. 

Detailed  Treatment  in  Plettro-Pneumonia. — ^The  first 
two  cases  I  shall  mention  occurred  in  Ward  XV.,  in  the 
eai'ly  part  of  the  session,  in  the  persons  of  two  women, 
C.  and  S.,  whose  cases  were  dwelt  upon  at  much  length 
at  the  time.  They  were  cases  which  might  be  fairly 
styled  acute  pleuro-pneumonia.  They  both  commenced 
with  marked  inflammatory  fever — the  expectoration, 
scanty  at  firsts  became  profuse  afterwards — in  one  case 
bloody  on  admission,  in  the  other  becoming  so  whilst 
under  treatment ;  in  one  there  was  acute  pain  in  the 
right  side,  in  the  other  in  the  left,  and  simultaneously 
with  the  pain,  the  ordinary  physical  signs  were  present, 
viz.,  dulness  over  the  whole  lower  third  in  one,  and  two 
thirds  in  the  other.  We  never  doubted  that  there  was 
pleuro-pneumonia  in  both  cases,  but  their  former  history 
led  us  to  suppose  that  this  affection  had  in  both  super- 
vened on  former,  possibly  latent,  tubercular  disease.  I 
told  you  at  the  time,  that  this  did  not  necessarily  re- 
move them  from  the  cat^ory  of  acute  pleuro-pneumonia, 
although  it  modified  our  prognosis,  and,  possibly,  our 
treatment.  I  also  told  you,  that  I  should  not  be  sur- 
prised if  one  or  both  of  them  should  make  good  reco- 
veries, notwithstanding  the  presumed  tubercular  com- 
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plication.  They  had  both  advanced  some  steps  in  the 
disease  before  admission*  In  one,  exudation  had  taken 
place,  fever  had  subsided,  acute  symptoms  had  dimi- 
nished. The  other  was  not  quite  so  fiar  advanced,  but 
sufl&ciently  far  to  preclude  bloodletting;  which,  to  be  of 
service,  must  be  performed  in  a  very  early  stage  of  the 
disease.  Tartaivemetic,  however,  was  used  in  both. 
In  one,  C,  it  was  continued  without  any  accident,  and 
apparently  with  good  efifect,  for  some  time.  In  the  other 
it  determined  diarrhoea,  and  we  then  immediately  re- 
frained from  its  exhibition.  Both  were  treated  on  the 
same  principles  ;  but,  in  both  of  them,  the  operation  of 
the  remedies  was  carefully  watched,  and  made,  as  it 
were,  a  test  of  the  character  of  the  disease.  Accord- 
iiigly>  we  found,  that  in  S.'s  case,  we  could  not  push  the 
ordinary  active  treatment ;  and,  in  this  case,  it  after- 
wards proved  certain  that  the  tubercular  taint  was  well 
marked ;  the  cure  was  very  imperfect  and  lingering ; 
dulness  still  remained  on  her  leaving  the  hospital,  and 
there  was  a  strong  suspicion,  from  existence  of  cracked- 
pot  sound,  and  something  very  like  cavernous  rale  at 
left  apex,  that  the  tubercle  there  was  considerably  ad- 
vanced. 

In  connection  with  these  cases,  it  is  very  interesting 
to  look  back  on  that  of  the  man  in  Ward  VI.,  A.  B.,  who, 
on  admission,  presented  obvious  signs  of  acute  pneumonia 
of  three  weeks'  standing,  of  the  whole  upper  lobe  of  the 
right  lung.  He  suffered  from  intense  hectic  fever.  His 
history  pointed  to  very  acute  pain  and  fever  at  the  be- 
ginning of  the  attack.    From  the  implication  of  the 
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apex,  the  character  of  the  disease,  the  prostration  and 
nervous  disturbance,  we  were  disposed  to  augur  badly, 
and  there  was  an  extremely  strong  probability  of  the 
disease  being  one  of  acute  infiltrated  tubercle,  and  not  of 
pneumonia.  On  the  symptoms  alone,  however,  we 
adopted  active  antiphlogistic  measures ;  not  bloodletting, 
but  tartar-emetic  in  full  doses ;  watching  carefully, 
however,  in  order  to  diminish  or  omit  it  if  found  to  pro- 
duce any  bad  result^  as  it  did  in  the  last  case.  We 
also  gave  him  occasional  opiates  at  night,  in  pretty  large 
doses.  This  treatment  acted  admirably  well,  the  hectic 
diminished,  the  patient  got  better  from  day  to  day,  and 
from  hour  to  hour,  and  after  a  week  prognosis  became 
more  favourable,  though  not  entirely  satisfactory  even 
up  to  the  last  moment  It  is  still  a  question  whether 
or  not  there  was  a  little  nucleus  of  tubercular  deposit  at 
the  apex. 

A  case  almost  similar,  but  not  so  severe,  was  that  of 
Catharine  M*K.,  a  yoimg  girl  of  sixteen  years  of  age, 
suffering  from  acute  pleuro-pneumonia  of  the  left  apex, 
in  this  case  certainly  conjoined  with  tubercular  disease. 
There  was  no  tartai^metic  given  in  this  case,  but  only 
simple  cough  mixtures  ;  there  was  a  gradual  resolution 
of  the  pneumonia,  but  the  tubercular  taint  remained. 

There  were  two  cases,  one  of  pleuro-pneumonia,  and 
the  other  of  broncho-pneumonia,  which  were  admitted 
and  cured  in  a  single  week  under  equally  simple  treat- 
ment 

Finally,  you  will  recollect  the  case  of  Mary  R,  a 
young  florid  healthy  girl,  admitted  on  the  third  day  of 
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the  disease.  She  had  all  the  symptoms,  well  marked, 
of  acute  pleurisy  of  the  right  side,  attended  with  grave 
inflammatory  fever ;  two  lower  thirds  of  right  back  were 
dull.  The  extreme  antiphlogistic  measures  were  adopted 
in  this  case.  Bloodletting  was  had  recourse  to  from  the 
arm,  and  tartar-emetic  was  given,  and  with  the  best 
possible  results.  There  was  speedily  a  great  amend- 
ment, and  the  resolution  was  extraordinarily  rapid  We 
had  no  reason  to  regret  having  used  the  lancet  in  this 
case ;  on  the  contraiy,  all  that  has  been  said  with  r^ard 
to  the  benefit  of  bloodletting  in  acute  inflammatory  fever 
attacking  robust  individuals,  was  fully  borne  out ;  the 
reduction  of  the  fever  and  the  other  symptoms  within  a 
few  hours  having  been  such  as  was  not  observed  in  any 
other  case  during  the  session.  She  was  dismissed  in 
five  weeks,  perfectly  well,  but  the  cure  dated  much  far- 
ther back  than  this,  for  there  having  been  no  great 
pressure  on  the  wards  this  winter,  we  have  kept  acute 
cases  a  long  time  after  convalescence,  in  order  to  assure 
ourselves  of  their  recovery,  and  to  give  them  eveiy  pos- 
sible chance. 

These  are  the  results  which  have  been  observed 
from  the  system  of  treatment  which  we  have  adopted. 
That  treatment,  as  stated  before,  has  not  been  founded 
on  any  single  principle  or  method,  but  has  been  in  ac- 
cordance with  general  experience,  and,  I  think,  with 
common  sense ;  at  all  events,  its  results  have  been  such 
as  have  left  us  no  room  to  doubt  the  propriety  of  con- 
tinuing to  be  guided,  generally,  by  the  same  rules. 

In  treatment,  there  are  two  lessons  to  be  learned. 
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It  is  important  to  know  what  to  do,  and  when  to  do  it, 
but  it  is  also  important  to  know  when  to  refrain.  Again 
and  again,  after  giving  tartar-emetic,  you  have  had  occa- 
sion to  observe  during  the  session,  that  it  has  been 
stopped  just  when  you  might  have  supposed  it  was 
doing  most  good,  viz^  when  the  fever  was  subsiding 
rapidly  under  its  use.  But  it  was  stopped  in  these  cases 
because  it  was  no  longer  needed ;  we  had  helped  the 
patient  over  the  critical  part  of  the  disease,  and  this 
done,  we  have  always,  with  perfect  confidence,  left  the 
rest  of  the  cure  to  nature.  These  facts,  however, 
should  not  lead  you  to  inert  practice ;  and  I  beg  you 
to  remark,  that  we  have  had  no  reason  to  repent 
of  the  use  of  active  measures;  indeed,  we  have  run 
through  nearly  the  whole  gamut  of  the  orthodox  reme- 
dies, and  found  that  every  one,  in  its  own  proper  time 
and  place,  has  been  productive  of  good. 
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II. 

REMARKS  ON  THE  TREATMENT  OF  PNEUMONIA, 
AND  ESPECIALLY  ON  THE  TREATMENT  BY 
BLOODLETTINa 

The  preceding  paper,  though  limited  in  its  object,  and 
not  at  all  controversial  in  character,  forms  the  first  de- 
cided expression,  in  point  of  time,  of  views  which  about 
a  year  afterwards  I  had  occasion  to  bring  under  the  no- 
tice of  the  Medico-Chirurgical  Society,  in  connection 
with  what  has  since  been  often  called  "  The  Blood- 
letting Controversy."  As  the  statement  of  my  opinions 
on  that  occasion  led  to  a  somewhat  too  warm  discussion, 
from  which  I  thought  it  right  to  withdraw  as  soon 
as  I  observed  that  it  had  ceased  to  turn  on  ques- 
tions of  scientific  truth,  I  gladly  embrace  the  present 
opportunity  of  disentangling  the  leading  statements 
of  fact  and  of  opinion  which  I  then  submitted  to  the 
Society,  from  the  controversial  element  in  which  they 
became  imbedded.  This  is  the  more  necessary,  as  seve- 
ral papers  of  the  present  series  will  be  observed  to 
bear  relation,  more  or  less  closely,  to  the  important 
practical  questions  so  warmly  entertained  by  the  medi- 
cal profession  of  Edinburgh  during  the  discussions  re- 
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ferred  to.  I  shall  be  able,  however,  very  easily  to  avoid 
all  unpleasant  and  unprofitable  matter,  and  also  to  ex- 
hibit very  briefly  the  conclusions  to  which  I  am  anxious 
to  lead,  by  referring  for  many  details  to  a  paper  pub- 
lished by  me  in  September  1857,  in  the  Edinhwrgh 
Medical  JoumaL  This  paper,  together  with  the  re- 
ports of  the  proceedings  of  the  Medico-Chirurgical 
Society,  as  given  at  considerable  length  in  the  same 
Journal  during  1856  and  1857,  and  some  memoirs  pub- 
lished long  before  the  controversy,  form  the  documents 
on  which  the  following  remarks  are  almost  entirely 
founded : — 

So  early  as  1850,  Dr.  Alison  had  indicated,  in  a  pub- 
lished clinical  lecture,  the  remarkable  fact,  that  acute 
pneumonia,  such  as  it  had  been  observed  and  described 
by  Cullen  and  Gregory;  yiz.^  accompanied  with  fuU  hard 
pulse,  well  marked  synocha  or  inflammatory  fever,  and 
violent  pain  or  extreme  dyspnoea  of  abrupt  invasion, 
had  almost  disappeared  from  the  field  of  hospital  expe- 
rience in  Edinburgh.  This  change,  it  is  weU  known. 
Dr.  Alison  regarded  as  due  to  an  altered  type  of  disease 
arising  from  unexplained  causes,  and  bringing  with  it,  on 
the  side  of  the  sick,  a  marked  comparative  intolerance 
of  bloodletting  and  evacuant  remedies  ;  rendering  neces- 
sary, also,  in  many  cases  of  acute  inflammation,  as  well 
as  in  fevers,  the  liberal  use  of  stimulants.  It  would 
hardly  be  incorrect  to  say,  indeed,  that  the  doctrines 
pushed  to  such  an  extreme  by  the  late  Dr.  Todd  were 

*  Senutrkt,  «to.,  etd  on  Bloodleiting  and  Antiphlogistic  Treatment^  etc. 
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yerj  much  those  taught  by  Dr.  Alison,  with  more  or 
less  urgency  according  to  what  he  observed  to  be  the 
epidemic  tendencies  of  the  period,  for  many  years  before 
1850,  as  all  of  his  old  pupils  must  well  remember; 
with  this  important  difiTerence,  however,  that  Dr.  Alison 
recognised  the  disuse  of  bloodletting,  and  the  increased 
employment  of  stimulants,  as  a  consequence  of  the  changes 
he  observed  in  the  character  of  disease ;  while  Dr.  Todd 
entirely  disowned  the  idea  of  such  a  change,  and  evi- 
dently came,  at  last,  to  look  upon  the  administration  of 
stimulants  almost  as  matter  of  routine,  a  practice  to  be 
pursued  in  all  acute  diseases  very  much  without  regard 
to  their  special  vital  manifestations,  and  in  all  manner 
of  persons,  old  and  young,  strong  and  weak,  temperate 
and  intemperate.  Dr.  Alison  was  in  this  matter  em- 
phatically a  viialist,  and  paid  much  more  regard  to  the 
dynamics  of  disease,  so  to  speak,  than  to  the  mere  statics, 
or  to  the  anatomical  changes  produced.  The  altered 
type  of  disease,  the  changes  observed  in  its  physiological 
manifestations,  and  the  gradual  disappearance  of  those 
forms  of  acute  inflammation  which  had  appeared  to  re- 
quire, and  to  bear,  bloodletting,  were  with  him  the 
foimdation  in  theory  of  his  therapeutic  method ;  and 
not  only  Dr.  Alison,  but  almost  all  the  older  practi- 
tioners in  Edinburgh  concur  in  asserting  that,  over  a 
period  of  a  quarter  of  a  century  or  more  previous  to 
1850,  the  number  and  prominence  of  the  really  acute 
cases  of  disease,  such  as  had  of  old  required  bloodletting, 
had  been  diminishing  to  a  remarkable  degree^  and  the 
field  for  the  employment  of  the  so-called  antiphlogistic 


ON  THE  TREATMENT  OF  PNEUMONIA.  35 

remedies  had  been  becoming  correspondingly  restricted.* 
On  tUs  point  there  is,  indeed,  in  Edinburgh,  hardly 
any  difference  of  opinion  among  men  old  enough  to  have 
been  personal  observers  of  the  change ;  although  some, 
and  perhaps  most  of  the  same  observers  fully  admit  also 
that  bloodletting  used  to  be  extravagantly  employed, 
and  that  its  diminished  employment  now-a-dayd  is  not 
entirely  the  result  of  the  change  in  disease,  but  partly 
also  of  a  change  in  the  minds  of  men.  With  this  quali- 
fication, I  have  always  accepted  the  statements  of  my 
seniors  as  to  the  facts  within  their  observation ;  and 
without  discussing  the  matter  as  a  general  doctrine,  have 
been  content  to  register  such  additional  facts  as  came 
under  my  own  personal  notice,  in  hospital  practice  or 
otherwise. 

Now,  of  these  facts,  unquestionably  the  most  impor- 
tant are  those  relating  to  pneumonia,  and  to  the  epidemic 
fevers.  It  is  upon  these,  accordingly,  that  the  attention 
of  the  reader  will  be  concentrated  in  the  present  series 
of  papers ;  and  I  venture  to  believe  he  will  there  find 
the  results  of  experience  accurately  and  fairly  recorded, 
whatever  may  be  the  theoretical  conclusions  he  may  in- 
cliae  to  build  upon  them.  At  the  same  time,  the  prac- 
tical results  of  inquiries  into  the  use  of  a  remedy  so 
important  as  bloodletting,  have  naturally  occupied  a 
large  share  of  my  attention  as  a  teacher  of  medicine  ; 
and  apart  altogether  from  the  controversial  discussions 

*  See  Dr.  Alison's  paper  in  Edinburgh  Medical  JoumcHt  March 
1856,  p.  782,  et  ieq.  See  especially  p.  785,  and  the  reference  to  Laen- 
nee  in  p.  787. 
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above  alluded  to,  my  opinions  on  the  subject  had  been 
carefully  and  deliberately  formed,  after  full  consideration 
of  the  evidence,  previously  to  my  first  course  of  lectures 
on  Practice  of  Physic  in  1853-4.  The  conclusions  at 
which  I  arrived  then,  and  from  which  I  have  seen  no 
occasion  to  vary  in  any  material  particular,  may  be 
shortly  stated  as  follows : — 

1.  Bloodletting  is  a  remedy  of  great  power,  the  use  of 
which,  mainly  in  consequence  of  the  strikingly  beneficial 
effects  witnessed  from  its  employment  in  select  cases, 
has  often  tended  to  degenerate  into  a  vicious  routine. 

2.  The  circumstances  in  which  experience  has  shewn 
bloodletting  to  be  thus  strikingly  useful  are — a,  in 
the  very  early  stages  of  acute  inflammations ;  6,  in  un- 
injured constitutions  ;  and  c,  when  the  disease  is  attended 
by  marked  inflammatory  fever,  or  by  urgent  symptoms, 
not  indicative  of  exhaustion,  and  developed  with  great 
rapidity.  In  the  opposite  class  of  cases — ^viz^  where  a, 
the  early  stage  has  passed  ;  or  6,  the  constitution  is  im- 
paired ;  or  c,  the  fever  is  attended  with  much  debility 
and  exhaustion,  or  is  typhoid  in  character,  bloodletting 
is  always  much  more  dangerous  than  useful ;  and,  there- 
fore its  employment  should  always  be  founded  on  a 
careful  consideration  of  the  vital  character  of  particular 
cases,  not  on  the  mere  nomenclature,  or  pathological 
character,  of  the  existing  disease. 

3.  The  employment  of  remedies  without  such  a  truly 
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practical  selection  of  cases  entirely  vitiates  the  experi- 
ment, considered  as  one  of  therapeutics,  by  converting 
it  into  the  expression  of  a  blind  and  senseless  routine  ; 
and,  therefore,  it  is  not  to  be  wondered  at,  but  quite  in 
accordance  with  what  was  to  be  expected^  that  Dietl 
and  others  should  have  found  that  it  was  better  to  leave 
cases  of  pneumonia  altogether  to  nature,  than  to  bleed 
them  indiscriminately,  and  to  set  the  results  against 
other  cases  otherwise  treated,  with  the  view  of  obtaining 
statistics  of  mortality  under  different  methods  of  treat- 
ment Nevertheless,  the  testimony  of  Dietl,  and  other 
like  sceptics,  to  the  eflScacy  of  bloodletting  in  relieving 
symptamsy  must  be  accepted  as  part  of  the  evidence  in 
favour  of  bloodletting  in  suitable  cases,  all  the  more  that 
it  comes  somewhat  in  the  form  of  an  unwilling  admis- 
sion, derived  from  personal  experienca  There  is,  in  fact, 
an  almost  complete  unanimity  of  statement  upon  this 
point  among  observers,  whether  of  the  school  of  "  expecta- 
tion,'' or  of  the  opposite  tendency ;  and  this  concurrence 
as  to  a  main  fact  in  the  argument  is  the  more  remark- 
able, considering  the  extreme  diversity  of  theories 
under  which  bloodletting  has  been  practised  or  rejected. 

4.  Generally  speaking,  statistics  of  the  mortality  of 
diseases  under  bloodletting  cannot  be  obtained  in  such 
a  form  as  to  admit  of  comparison  with  the  results  of 
other  methods.  For,  if  carefully-selected  cases  only  are 
bled,  the  cases  so  selected  cannot  be  set  against  un- 
selected  cases,  or  against  those  selected  for  treatment  on 
a  different  principle.    And  if  cases  are  bled  without 
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selection,  the  experiment  is  incurably  bad,  and  the 
treatment  vicious  ah  initio.  The  utmost  that  can  be 
obtained  by  a  therapeutic  experiment  on  numbers  of 
cases  is  to  shew  how  bloodletting  modifies  the  symp- 
toms and  the  duration  of  the  disease,  in  those  caaes  to 
which  it  is  considered  to  be  truly  applicable. 

5.  The  carefully  conducted  inquiry  of  Louis,  and  the 
still  more  conclusive  experiments  of  Grisolle,*  have 
established  beyond  all  question  the  power  of  bloodlet- 
ting when  employed  near  the  beginning  of  the  disease, 
and  in  fitting  cases,  to  abridge  the  duration  of  pneu- 
monia. The  experiment  of  Louis,  however,  shews  with 
equal  clearness  the  danger  of  indiscriminate  bloodlet- 
ting, and  especially  of  repeated  bloodlettings  performed 
without  due  regard  to  symptoms,  or  at  an  advanced 
period  of  the  disease. 

6.  There  is  extreme  danger  in  regulating  the  use  of 
bloodletting,  or  of  active  remedies,  in  pneumonia,  by 
the  physical  signs  alone  ;  inasmuch  as  pulmonary  con- 
densations revealed  by  the  stethoscope  only,  are,  in  a  large 
proportion  of  cases,  quite  distinct  in  their  pathology  from 
acute  pneumonia,  and  are  indications  of  debility  and  ex- 
haustion, rather  than  of  inflammation.  It  is  clearly 
established  that,  for  some  time  after  the  introduction  of 
the  stethoscope,  the  treatment  of  pneumonia  was  most  un- 

*  A  historical  analysis  of  both  these  inquiries  is  contained  in  the 
article  above  referred  to,  Edin,  Med.  Journal,  September  1S57,  p.  219, 
M  9eq. 
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favourably  affected  by  the  rash  application  of  old  methods 
of  treatment  to  newly  discovered  diseases.  See  on  this 
point  the  British  and  Foreign  Medico-Chirurgical  Review, 
Na  XXV.,  p.  217-219.* 

7.  Pneumonia  as  deduced  from  physical  signs,  based 
upon  the  diagnosis  of  pathological  changes  in  the  lungs, 
is  not  at  all  copiparable,  statistically  or  otherwise,  with 
pneumonia  as  inferred  from  symptoms  alone.  (See  the 
article  quoted  above,  p.  211.)  It  is  quite  certain  that 
the  modem  idea  of  pneumonia  includes  a  great  many 
cases  not  known  as  such  to  the  older  physicians. 

8.  Besides  this,  it  is  well  established  that  the  more 
intense  and  acute  forms  of  pneumonia,  as  marked  by 
symptoms,  and  as  described  by  Cullen  and  Gregory,  have 
of  late  years  become  exceedingly  rare  ;  the  great  majo- 
rity of  cases  now  observed  being  unattended  by  urgent 
symptoms,  and  yielding  readily  to  mild  treatment,  or 
getting  well  without  treatment 

9.  Hence  the  modem  comparative  disuse  of  blood- 
letting, though  unquestionably  well  founded  as  a  general 
rule  of  practice,  ought  to  make  allowance  for  exceptional 
cases  in  which  this  remedy  may  stiU  be  required  ;  and 
the  criterion  of  such  cases  will  be  the  urgency  of  the 
fever,  pain,  and  dyspnoea,  and  the  general  strength  and 
condition  of  the  patient ;  not  the  pathological  condition 
of  the  lung  as  ascertained  by  physical  diagnosis. 

*  On  CoUapie  of  the  Lung,  and  its  BesuUt,  eonndered  in  rdaHan  to 
the  Diagnoiii  and  Treatment  €f  certain  Diseaeee  of  the  Chest, 
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10.  The  treatment  by  antimony,  by  stimulants,  and 
by  all  other  methods  in  pneumonia,  ought  in  like  manner 
to  be  regulated  by  the  knowledge  of  its  tendency  to  a 
spontaneous  favourable  termination ;  and,  therefore,  is 
to  be  addressed  ratlier  to  the  accidental  symptoms  of 
urgency,  than  to  the  disease  in  general,  as  a  simple  pa- 
thological fact  The  principles  of  treatment  in  detail 
will  be  shortly  considered  in  the  next  article. 
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III. 

FIVE  YEAES'   HOSPITAL  EXPERIENCE  OF 

PNEUMONIA. 

In  the  first  paper  of  this  series  (originally  published  in 
May  1856)  I  advanced  certain  opinions  in  relation  to 
pneumonia,  and  the  acute  diseases  of  the  chest  generally, 
which  further  experience  now  (March  1860)  enables 
me  to  confirm.  These  opinions,  if  correct,  are  very  im- 
portant in  their  bearing  on  practice ;  and  I  shall,  there- 
fore, accompany  a  short  statement  of  the  facts  which  I 
have  now  to  adduce  by  such  an  amount  of  commentary 
as  may  enable  their  bearings  to  be  clearly  understood. 

While  acting  as  pathologist  to  the  Eoyal  Infirmary 
from  184j8  to  1853, 1  became  convinced  of  what  I  had, 
indeed,  suspected  long  before — that  the  tendency  to 
death  of  many  inflammatory  diseases,  and,  in  particular, 
of  inflammation  of  the  lungs  and  pleura,  when  uncompli- 
cated, was  very  much  overrated  by  those  who  had  formed 
their  ideas  upon  the  received  doctrines  of  the  schools. 
This  I  inferred  from  the  rare  occurrence  of  deaths  due 
to  pneumonia  and  pleurisy  (and,  I  may  add,  to  pericar- 
ditis, peritonitis,  and  acute  meningitis),  apart  from  those 
oiganic  diseases  or  surgical  accidents  which  might  be 
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said  naturally  to  terminate  in  one  or  other  of  these  acute 
afifections.  I  also  inferred,  from  my  experience  as  patho- 
logist, that  this  tendency  of  inflammations  to  a  favour- 
able result  was  on  the  increase ;  or  rather  (to  put  the 
precise  character  of  my  convictions  in  a  clearer  light), 
that,  in  proportion  as  we  were  getting  rid  of  the  severer 
forms  of  epidemic  disease  (fever,  dysentery,  scurvy,  in- 
fluenza), which  had  deteriorated  the  health  of  the  popu- 
lation previously  to  1 848,  we  were  also  getting  rid  of 
the  more  severe  and  unmanageable  types  of  acute  inflam- 
mation ;  especially  the  inflammations  of  the  serous 
membranes  of  the  chest  and  abdomen,  which  I  had  seen 
in  fearful  activity  during  a  few  months  of  the  year  1847, 
and  pneumonia,  which,  within  my  own  experience  as  a 
student,  had  been  a  much  more  fatal  disease  in  hospital 
practice  than  it  ever  became  after  1848. 

Although  it  was  reasonable  to  ascribe  part  of  the 
diminished  mortality  of  inflammations  under  treatment 
to  improvements  in  treatment,  it  did  not  appear  to  me 
possible  that  the  whole,  or  even  the  greater  part,  of  the 
change  could  have  been  thus  brought  about, — Is^,  Be- 
cause there  were  various  principles  of  treatment  in  ope- 
ration within  the  Infirmary  itself,  whereas  the  change 
was  not  in  any  one  set  of  wards,  but  over  the  whole 
institution.  2d/y,  Because  many  of  the  cases  admitted 
to  the  Infirmary  were  only  admitted  at  very  late  stages 
of  their  disease,  when  treatment,  however  good,  could  be 
of  little  avail,  and  when  active  treatment  was  out  of  the 
question.  3{Wy,  Because  I  had  myself  seen,  in  connec- 
tion with  the  epidemics  of  1846-48  (during  which  time 
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I  had  acted  as  resident  physician),  a  large  number  of  cases 
of  inflammatory  disease  which  I  was  convinced  would 
have  yielded  to  no  treatment,  and  which,  in  fact,  proved 
fatal  with  very  little  opportunity  for  treatment  beyond 
stimulation.  These  cases  had  made  a  deep  impression 
on  my  mind,  and  had  convinced  me  that  inflanmiatory 
diseases,  like  fevers,  were  to  a  great  extent  subject  to 
unknown  epidemic  causes  of  increase  and  diminution, 
both  as  r^ards  frequency  and  severity.  This  doctrine 
I  see  daily  more  and  more  reason  to  believe  well  founded. 
I  have,  in  fact,  no  doubt  whatever,  that,  during  the  last 
twelve  or  thirteen  years,  a  very  great  diminution  has 
taken  place  in  the  intensity,  as  well  as  the  frequency  of 
inflammations  generally — a  change  corresponding  in  all 
respects  with  that  which  I  have  elsewhere  noticed  as 
having  occurred  in  regard  to  typhus  fever.* 

Into  the  causes  of  this  favourable  change  I  do  not 
propose  at  present  minutely  to  inquire,  although  the  in- 
quiry is  one  of  great  importance.  1  cannot,  however, 
refrain  from  stating  my  belief  (even  if  it  should  appear 
at  present  unwarranted  by  precise  facts)  that  the  acute 
inflammations  are  quite  as  much,  or  veiy  nearly  as 
much,  within  the  domain  of  the  sanitary  reformer  as  the 
more  obviously  epidemic  fevers  ;  and  further,  that  some 
even  of  the  chronic  organic  diseases  have  already  yielded, 
and  may  be  expected  still  further  to  yield,  to  the  im- 
proved habits,  the  better  clothing,  the  greater  abundance 
of  food,  and  the  diminished  destitution  of  the  population 
generally.    Looking  back  over  thirteen  years  of  almost 

*  See  Nob  VIII.  of  the  present  series  of  papers. 
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continuous  hospital  experience^  I  feel  assured  that 
chronic  affections  of  the  kidney  and  liver,  and  perhaps 
also  of  the  heart,  have  diminished  in  frequency,  aa 
causes  of  death,  to  a  most  material  extent  Let  us  hope 
that  these  changes  in  the  right  direction  will  become 
even  more  apparent  than  now,  and  that  they  will  be 
rendered  permanent  as  r^^ards  future  generations. 

In  the  paper  alluded  to  at  the  beginning  of  this 
article,  founded  upon  an  analysis  of  the  cases  under 
treatment  for  four  months  of  the  winter  session  1855-6, 
I  remarked  "  that,  out  of  the  whole  deaths,  twenty-two 
in  number,  there  have  heen  four  only  due  to  what  can 
be  fairly  called  acute  disease  ;  or,  excluding  two  deaths 
from  fever,  there  have  been  not  more  than  two  deaths  out 
of  twenty  refcrrible  to  acute  injlamviations"  I  further 
shewed  that,  witli  the  exception  of  these  two  (both  well 
marked  cases  of  pyaemia,  one  from  erysipelas  with  gan- 
grene, the  other  from  a  fish-bone  lodged  behind  the  oeso- 
phagus), "  inflammations  of  the  lungs  and  pleune  have 
not  been,  directly  or  indirectly,  fatal  in  our  waixis,  in  a 
single  instance  during  the  present  session." 

I  propose,  in  this  paper,  to  illustrate  still  further  the 
actual  state  of  the  case  as  regards  pneumonia,  or  rather 
pleuro-pneumonia,  by  submitting  a  brief  report  of  the 
mortality  in  my  wards,  in  so  far  as  it  bears  on  this  dis- 
ease, during  five  complete  years  ending  in  December 
1859.  There  is  only  one  way  of  doing  this  so  as  not  to 
mislead ;  viz.,  to  give  an  account  of  all  the  deaths, 
whether  directly  from  pneumonia  or  not,  in  which  de- 
cided pneumonia  formed  part  of  the  disease  existing  at 
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the  time  of  deatL  All  these  cases,  so  far  as  I  can  dis- 
cover them,  will  be  here  found.  I  have  to  add  two 
remarks  in  the  way  of  caution.  To  use  these  data  as 
statistics  of  death  and  cure,  to  be  set  against  other  sta^ 
tistics  of  death  and  cure,  possibly  founded  on  a  different 
estimate  of  pneumonia,  will  be  to  make  an  unguarded 
and,  I  think,  an  imscientific  use  of  them.  Further,  to 
aigue  from  these  data  as  confirmatory  of  any  special 
principle  of  treatment  in  pneumonia,  will  be  wrong ; 
inasmuch  as  my  treatment,  though  I  may  venture  to 
hope  it  has  not  been  a  bad  treatment  in  fact,  has  not 
been  at  any  time  founded  on  special  or  peculiar  prin- 
ciples ;  but  simply  on  the  watchful  adaptation  of  means 
to  ends  in  the  individual  case.  Indeed,  in  our  hospital, 
freely  admitting,  as  we  do,  cases  in  all  stages  of  disease, 
often  utterly  neglected  before  admission,  and,  when  not 
n^lected,  treated  in  every  conceivable  manner,  it  is  evi- 
dent that  we  must  have  the  most  ample  opportunities  of 
seeing  what  nature  does  and  can  do,  either  unassisted  by 
art,  or,  in  some  instances,  worse  than  unassisted.  It 
should  be  understood,  too,  as  respects  the  ordinary  phy- 
sicians of  the  hospital,  that  though  they  have  a  limited 
power  of  selection  (which  is  always  exercised  in  favour 
of  urgent  cases  by  preference),  they  have  practically 
none  of  that  power  of  rejection  of  cases  supposed  to  be 
unsuitable,  which  is,  by  custom,  allowed  to  a  large  ex- 
tent in  certain  other  wards.  It  may  fairly  be  assumed, 
therefore,  that  if  the  Edinburgh  Infirmary  has  admitted 
many  of  the  most  urgent  cases  of  pneumonia  from 
lunong  the  poorer  classes  of  the  community,  not  the  least 
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desperate,  nor  the  least  neglected,  of  these  cases  have 
passed  through  my  hands  as  an  ordinaiy  physician. 

Por  several  years  before  1855,  while  I  was  occupied 
as  assistant-physician  and  junior  acting  physician  to  the 
Infirmaiy,  the  cases  under  my  personal  care  were,  to  a 
disproportionate  extent,  instances  of  chronic  disease,  and 
were  limited  to  the  male  sex.  Since  that  period,  owing 
to  arrangements  among  the  ordinary  physicians  with 
regard  to  clinical  teaching,  into  which  it  is  imnecessaiy 
to  enter  here  at  large,  I  have  never  had  under  my  care 
fewer  than  fifty  beds  fairly  divided  between  male  and 
female  patients  ;  all  the  male,  and  by  much  the  greater 
proportion  of  female,  beds  having  been  devoted  to  ordi- 
nary misceUaneous  cases,  most  of  them  severe  and 
urgent ;  and  the  succession  of  these  having  been,  as  a 
rule,  fuUy  more  rapid  and  varied  than  in  the  wards  of 
the  other  ordinary  physicians,  especially  during  the 
winter  months.  1  shall,  therefore,  record  my  experience 
only  from  the  year  1855,  taking  in  so  much  only  of  the 
period  preceding  the  changes  referred  to  as  is  necessary 
to  complete  that  year,  and  make  a  five  years'  survey  from 
1855  to  the  end  of  1859.  I  believe,  however,  that  my 
experience  before  1855  was  exactly  in  accordance  with 
that  presently  to  be  related,  in  respect  to  the  point  now 
imder  discussion. 

Here,  then,  is  my  entire  personal  experience  of  fatal 
acute  inflammation  of  the  limgs,  whether  simple  or  com- 
plicated, during  these  five  years.* 

*  To  ensure  accuracy  and  completeness,  I  have  not  only  searched 
carefully  through  the  ward-hooks,  hut  also  through  Dr.  Haldane*8  regis- 
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In  1855,  the  only  case  distinctly  of  this  kind  that  oo- 
corred  to  me  was  one  of  double  pleurisy,  with  pysemio 
abscesses  in  the  lung,  from  a  fish-bone  imbedded  in  the 
oellular  tissue  behind  the  oesophagus.  This  case  is  one 
of  great  interest,  and  is  recorded  with  some  detail  in  the 
former  paper  on  this  subject  (page  1 4).  It  was  originally 
admitted  to  the  female  clinical  ward,  and  was  afterwards 
sent  up  to  my  ward  by  the  resident  physician,  imder  the 
impression  that  it  was  a  case  of  fever,  the  patient  being 
at  the  time  in  a  state  of  great  exhaustion.  The  girl,  a 
respectable  domestic  servant^  had  been  under  treatment 
outside  the  hospital,  and  the  fish-bone  was  supposed  by 
herself,  and  by  the  surgeon  who  attended  her,  to  have 
been  removed. 

In  1856, 1  find  three  fatal  cases  of  pulmonary  in- 
flammation ;  all,  however,  evidently  secondary  to  grave 
disorders,  sufficient  of  themselves  to  compromise  Ufe, 
and  of  older  standing  than  the  pneumonic  affection. 
One  of  these  patients,  John  R,  aet  40,  was  said  to  have 
been  an  epileptic  ;  he  had  fallen  (it  was  said)  during  a 
fit,  and  had  injured  his  head ;  he  lived  for  eight  days 
with  all  the  signs  of  compression  of  the  brain,  and  was 
afterwards  found  (as  was  suspected  before  death)  to  have 
fractured  the  skull  in  the  lateral  regions  and  at  the  base. 
The  pneumonia  in  this  case  presented  hardly  any  symp- 

ten  of  the  Pathological  Department ;  and  farther,  I  have  had  a  complete 
list  made  out  by  Mr.  Welsh  (to  whom  I  woald  express  my  obligations), 
of  all  the  fatal  cases  of  pneamonia,  plearo-pneumonia,  or  broncho-pnen- 
monia,  simple  and  complicated  (in  all  40  cases),  returned  in  the  statistical 
register  of  the  entire  hospital  from  1S55  to  the  end  of  1S59. 


*■» 
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totns.  In  another  case,  Bobert  S^  aet  43  (like  the  pre- 
ceding, admitted  to  the  ward  for  noisy  patients,  of 
which  I  had  then  the  charge),  there  was  severe  maniacal 
delirium  tremens,  which  was  afterwards  discovered  to 
be  complicated  with  fracture  of  the  first  rib,  diffused 
abscess  around  the  seat  of  the  fracture,  suppuration  of 
the  shoulder-joint^  and  pyaemia.  This  case  is  noticed  in 
the  Edinburgh  Medical  Journal  for  August  1856,  p.  129, 
The  third  case,  Laurence  C,  though  nominally  under  my 
care,  was  treated  in  Ward  YL  during  my  absence  from 
town.  It  was  one  of  broncho-pneumonia  supervening  on 
Bright's  disease  of  the  kidney. 

In  1857  there  were  two  fatal  cases  of  pneumonia, 
both  secondary  to  chronic  organic  disease.  The  first 
was  only  two  days  in  hospital.  He  was  an  intemperate 
man,  John  S.,  the  subject  of  Bright's  disease,  and,  as  was 
afterwards  found,  of  fatty  liver  in  a  high  degree.  He 
was  admitted  to  Ward  X,  on  the  1st  of  January,  far 
gone  in  double  pneumonia,  and  with  intense  albuminuria 
and  renal  desquamation.  He  died  on  the  3d.  The 
other  case  was  that  of  Patrick  F.,  aet  39,  subject  to  ag- 
gravated chronic  bronchitis  and  emphysema  for  nearly 
a  year  before  his  death,  which  occurred  from  the  com- 
plication of  these  disorders  with  a  rather  chronic  con- 
densation of  the  lower  lobe  of  the  left  lung.  He  died 
on  8th  April  (Ward  IV.) 

In  1858  there  were  two  cases  of  pulmonary  inflam- 
mation under  treatment,  and  ending  in  death,  very  much 
resembling  those  recorded  above.  One,  Anne  S.,  aet  39 
(died  16th  October,  Ward  XVI.),  was  complicated  with 
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Blight's  disease  of  the  kidney,  in  an  advanced  stage. 
The  other,  James  R,  set  30  (died  5th  November,  Ward 
IV.),  was  a  case  of  emphysema  and  bronchitis  of  old 
standing,  on  which  pneumonia  had  supervened  about  a 
week  before  admission.  He  was  five  days  imder  treat- 
ment I  must  also,  for  the  sake  of  completeness,  allude 
to  the  case  of  a  child  of  15  months,  apparently  of  feeble 
oiganization  from  birth,  which  was  brought  to  me  evi- 
dently moribund  on  the  8th  of  July.  As  the  mother 
was  greatly  distressed,  and  wished  something  to  be  done, 
I  sent  her  up  stairs  to  a  ward  to  warm  the  child,  and  to 
administer  a  little  wine.  It  died,  however,  two  hours  after 
admission,  and  considerable  inflammation  of  the  lungs 
was  found  by  Dr.  Haldane  on  sl  post-mortem  examination. 
In  1859, 1  witnessed,  within  the  space  of  little  more 
than  a  week,  two  more  fatal  cases  of  pneumonia,  one  of 
which  only  was  complicated.  Neither  of  these  cases 
was  under  treatment  more  than  forty-eight  hours.  The 
compUcated  case  was  one  of  severe  and  long-standing 
emphysema  and  bronchitis,  with  cardiac  dilatation  to  a 
moderate  degree,  admitted  in  extremis  on  the  4th  June, 
and  dying  on  the  5th  June  (Ward  XV.,  Bridget  D.) 
The  other  case  was  that  of  a  man  of  excessively  intem- 
perate habits  (Thomas  M'C,  aet.  65),  admitted  into  Ward 
IV.  on  the  27th  May,  with  absolutely  complete  hepati- 
zation of  the  upper  lobe  of  the  right  lung,  which  was  so 
much  enlarged  by  inflammatory  efFosion  as  to  cross  the 
middle  line  of  the  sternum,  and  was  already  becoming 
di^int^;rated  by  suppuration,  with  the  characteristic 
prune-juice  expectoration  in  very  large  quantity.    The 
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patient  had  been  ill  only  about  a  week,  but  was  exceed- 
ingly exhausted  on  admission.  The  treatment  was  almost 
exclusively  by  stimulants ;  but  he  died  on  the  second 
day  after  entering  the  hospital,  and  the  ninth  of  the 
disease.    There  was  no  organic  complication. 

The  preceding  details  shew,  that  out  of  ten  or  eleven 
cases  of  inflammatory  affections  of  the  lungs,  being  ab- 
solutely the  whole  number  that  can  be  discovered  after 
the  most  diligent  search,  in  which  acute  pneumonia,  or 
anything  like  acute  pnemnonia,  occurred  among  all  the 
cases  terminating  in  death  under  my  care  from  1855  to 
1859,  only  one  can  fiEurly  be  said  to  be  a  death  from 
idiopathic  or  uncomplicated  pneumonia.  Further,  that 
in  this  one  case  the  disease  occurred  in  a  man  of  exces- 
sively intemperate  habits,  and  had  gained  ground  so  far 
before  admission  that  the  whole  upper  lobe  of  the  right 
lung  might  be  said  to  be  in  a  state  of  destructive  sup- 
puration. I  believe  I  may  say  further  with  truth, 
though  from  the  old  date  of  some  of  the  cases  I  am  not 
quite  sure  of  their  whole  history  in  this  respect,  that  in 
no  one  of  all  these  cases  had  anything  approaching  a 
rigidly  antiphlogistic  treatment  (as  it  is  called)  been 
pursued,  either  before  or  after  admission.  Many  of 
them,  indeed,  had  been  entirely  neglected  ;  but  in  such 
as  had  been  seen  by  medical  men  before  admission,  it 
had  apparently  never  occurred  to  the  medical  man  to 
use  such  a  treatment  as  I  have  indicated  ;  and,  in  parti- 
cular, not  one  of  all  these  fatal  cases  was  bled.  The 
treatment  in  the  hospital,  so  far  as  treatment  was  possi- 
ble, consisted  of  diffusible  stimulants  and  cough  mixtures. 
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with  such  food  as  could  be  taken,  mild  diuretics,  and,  in 
one  or  two,  the  extremely  cautious  use  of  antimony.  I 
think  it  therefore  perfectly  clear  that  there  is  no  room 
for  the  supposition  of  any  death  having  been  brought 
about  by  too  great  activity  in  the  use  of  heroic  remedies 
in  any  of  the  cases  here  recorded. 

During  the  same  period  (1855-1859),  I  find  from  the 
hospital  books  that  I  have  treated,  on  an  average,  from 
12  to  20  cases  of  inflammatory  disease  of  the  lungs  an- 
nually; or,  in  the  aggregate,  from  60  to  100  cases, 
includmg,  in  both  instances,  under  the  larger  number  a 
rather  vague  estimate  of  all  kinds  and  varieties  of  disease 
in  which  acute  or  serious  symptoms  went  along  with  the 
evidences  of  pulmonary  condensation ;  and  under  the 
smaller,  a  rather  restricted  calculation  of  those  cases 
which  I  regarded  at  the  time  as  being  genuine  pneu- 
monia. Some  readers  may  possibly  be  surprised  at  the 
latitude  here  allowed  to  my  statistics  ;  but  I  have  long 
been  of  opinion  that  not  all  cases  attended  with  pul- 
monary condensation,  and  marked  by  acute  symptoms, 
are  pneumonia  in  the  proper  sense  of  the  term,  and  I 
therefore  prefer  to  leave  it  to  the  reader  to  take  either 
the  larger  or  the  smaller  number,  according  to  his  own 
idea  of  what  should  be  called  pneumonia.  I  have  for- 
merly made  some  remarks  on  this  subject,  which  will 
indicate  my  own  views,*  and  will  shew  on  what  prin- 
ciples I  have  proceeded  in  the  naming  of  my  cases.    I 

*  See  the  two  preceding  papers  of  this  series;  and  the  different 
memoirB  there  referred  to  on  the  diseases  simalating  pneumonia;  espe- 
eiaUy  Brkish  and  Foreign  Med,  Our.  Beview,  No.  XXY.,  p.  221. 
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have  already  expressed  my  conviction^  that  severe  cases 
(judging  by  symptoms)  were  the  exception ;  mild  cases 
the  role.  Still,  there  were  not  wanting  numerous  cases 
having  all  the  more  characteristic  symptoms  and  signs 
of  pneumonia  as  described  by  GrisoUe,  and  other  well- 
known  authorities ;  and  though  veiy  serious  dyspnoea 
and  fever  were  exceptional,  I  have  rarely  failed  to  find 
the  characteristic  expectoration,  which  I  have  always 
estimated  at  a  &r  higher  value  in  diagnosis  than  any  of 
what  are  commonly  called  the  physical  signs  taken 
singly,  or  even,  in  some  cases,  than  several  of  them 
taken  together. 

I  have  said  that  it  is  not  the  object  of  this  paper  to 
vindicate  a  system  of  treatment  in  pneumonia ;  for  the 
simple  truth  is,  that  I  have  no  system  to  vindicata 
Some  years  ago  (in  1851,  I  think),  not  very  long  after 
my  appointment  to  the  charge  of  a  single  hospital 
ward  as  assistant-physician,  I  was  asked  by  an  Italian 
physician  then  in  London,  of  high  reputation,  and  folly 
versed  in  continental  opinions,  what  was  the  system 
pursued  in  Edinburgh,  and  what  I  followed  myself— 
meaning,  he  said,  **  Are  you  antiphlogistic,  or  contro- 
stimulant,  or  stimulant,  or  expectant,  in  your  practice  ?* 
I  replied,  **  So  far  as  I  can  observe,  we  have  no  system 
in  the  matter ;  for  myself^  within  the  last  three  months, 
I  have  treated  different  cases  by  all  these  methods,  be- 
lieving that  what  is  to  be  treated  is  not  so  much  the 
pneumonia^  as  the  individtial  patierU,"  I  mention  this, 
to  shew  the  state  of  mind  in  which  I  began  hospital 
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practice.  Nevertheless,  it  may  tend  to  some  useful  pur- 
pose, or  at  all  events  may  aflford  a  point  of  comparison 
or  contrast  with  the  observations  of  others,  if  I  state 
as  shortly  as  possible  the  rules  by  which  I  have  been 
guided  in  the  administration  of  remedies.  Among  single 
drugs,  antimony  has  been  first  on  my  list :  the  greater 
number  of  the  cases  (not  excluding  some  of  those  which 
appeared  most  debilitated),  which  were  attended  by 
marked  fever  and  oppression,  have  had  it  in  one  shape 
or  another ;  commonly  in  the  ordinary  form  of  tartar 
emetic,  in  doses  varying  firom  ^  of  a  grain  to  1  grain 
every  hour  or  two.  I  have  differed  firom  some  of  my 
finends,  and  I  believe  from  some  of  my  colleagues,  in 
giving  the  antimony  always  cUone^  i,e^  with  nothing  to 
mask  its  physiological  effects ;  and  in  always  simply 
withdrawing  it^  or  diminishing  the  dose,  so  soon  as  any 
form  of  unfavourable  effect,  such  as  vomiting,  purging 
or  depression  of  the  system,  was  continuously  mani- 
fested. This  I  believe  to  be  better  practice,  on  the 
whole,  than  the  current  method  of  giving  the  antimony 
with  opium.  Further,  I  have  always  withdrawn  the 
antimony  the  instant  the  fever  appeared  to  be  decidedly 
checked,  and  the  patient  in  the  way  of  convalescence ; 
having  rarely  found  any  relapse  to  follow  from  this 
practice,  which  has  the  great  advantage  of  allowing  the 
diet  of  the  patient  to  be  carefully  adjusted  to  his  capar 
bilities  of  digestion  in  convalescence,  without  the  chance 
of  distiirbance  by  a  superfluous  medicine.  Very  many 
mild  cases,  and  some  severe  cases  coining  in  late  in  the 
disease,  have  been  treated  by  little  more  than  common 
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cough  mixtures.  Opium  has  sometimes  been  given,  but 
chiefly  as  a  palliative;  calomel  with  opimn  (indeed 
mercury  in  any  form)  has  been  very  little  employed ; 
having  been  given  only  in  obstinately  continuing  con- 
densationSy  and  then  only  as  an  experiment^  with  great 
caution,  and  with,  as  I  think,  little  positive  result  In 
one  case,  indeed,  the  resident  physician  had  prescribed 
calomel  and  opium  in  the  acute  stage,  and  I  continued 
it,  experimentally ;  and  I  am  bound  to  state  that  the 
patient  made  a  good  recovery ;  but  his  gums  were  not 
touched.  Blistering  has  been  reserved,  for  the  most  part^ 
for  severe  cases  and  obstinate  condensations  threatening 
to  become  chronic ;  poultices,  warm  fomentations,  turpen- 
tine, and,  more  rarely,  leeches,  have  been  used  as  local  ap- 
plications in  the  stage  of  acute  pain ;  chloroform  and  other 
stimulating  liniments,  blisters,  and  iodine,  at  later  stages, 
when  pain  was  not  removed.  Bloodletting  has  been 
used  in  two  cases  by  me,  and  in  two  or  three  more  before 
the  patients'  admission.  All  that  were  bled  did  well, 
but  I  seldom  see  cases  early  enough,  and  acute  enough, 
and  in  sufficiently  robust  individuals,  to  justify  the  use 
of  this  remedy ;  in  which,  nevertheless,  I  have  by  no 
means  lost  faitli,  believing  it  to  be  both  very  useful  in 
fit  cases,  and  very  apt  to  be  made  a  bad  use  of  in  incau- 
tious hands.  Stimulants,  and  especially  ethereal  stimu- 
lants, have  been  freely  used  in  cases  in  which  the  ^^tal 
powers  seemed  in  danger  of  failing ;  and  that,  whatever 
the  treatment  in  other  respects  may  have  been.  But 
my  practice  has  differed  entirely,  if  I  rightly  apprehend 
the  matter,  from  that  of  the  late  Dr.  Todd  of  London,  in 
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respect  that  I  have  never  given  stimnlants  veiy  largely, 
or  as  a  matter  of  routine,  or  of  aliment ;  almost  never  in 
slight  cases,  or  in  the  early  stages  of  the  disease;  and 
very  rarely  indeed  to  young  persons,  or  to  those  not 
habituated  to  the  use  of  alcoholic  drinks.  Food  has  been 
given  simply  according  to  the  patient's  powers  of  diges- 
tion ;  neither  withheld,  nor  pressed :  in  the  febrile 
period,  bread  and  milk,  or  beef-tea  with  arrowroot,  or 
both ;  during  convalescence,  a  diet  more  generous  and 
varied,  but  not  over-stimulating.  The  di^  absoltie,  if  I 
may  judge  from  what  I  was  taught  and  have  seen  my- 
self, is  in  no  favour  in  Edinburgh  either  in  pneumonia 
or  in  other  febnle  diseases.  And  to  conclude,  in  all 
cases  of  doubt  and  difficulty,  I  have  uniformly  adopted 
the  principle  that  nature  is  to  be  trusted  to  a  great  ex- 
tent ;  believing  that  patients  will  recover  much  better  and 
sooner  under  no  active  treatment  at  all,  than  under  a  rou- 
tine treatment  blindly  enforced ;  or,  in  other  words,  that 
nature  is  a  better  manager  than  a  bungling  physician, 
who  has  always  an  inexorable  system  in  hand  to  control 
her  operations. 
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ON  THE  USE  OF  ALCOHOLIC  STIMULANTS  IN 
HOSPITAL  MEDICAL  PRACTICE.* 

Having  now  for  some  years  acted  as  one  of  the  ordinary 
physicians  of  the  Boyal  Infirmary  of  Edinburgh,  with  a 
full  complement  of  wards  for  males  and  females,  for  fever 
and  for  general  cases,  it  occurred  to  me  quite  recently, 
in  consequence  of  the  discussions  that  have  taken  place 
as  to  the  treatment  of  acute  disease  by  stimulants,  that 
it  would  be  of  some  public  advantage  were  every  hospital 
physician  to  attempt  to  arrive  at  an  idea  of  the  general 
average  of  stimulants  employed  by  himself  in  his  public 
practice ;  keeping  in  view,  at  tlie  same  time,  the  charac- 
ter of  the  cases  treated,  and  the  circumstances  that  have 
guided  him  in  the  employment  of  these  remedial  agents. 
It  can  hardly  be  doubted,  I  think,  after  what  has  been 
already  published  upon  this  subject,  that  the  differences 
between  individuals  would  be  very  great ;  so  great,  in- 
deed, as  to  reveal  real  differences  of  opinion  and  prin- 
ciple of  no  small  importance.  It  is  probable,  therefore, 
that,  from  the  careful  study  of  these  differences,  and  the 

*  Head  to  the  Mcdico-Chinirgical  Society  of  Edinborgh,  April  8, 1861. 
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calm  and  scientific  discussion  of  them,  some  considerable 
benefit  might  accrue  to  general  medical  practice.  I  was 
glad  to  find,  accordingly,  after  inquiry,  that  the  books  of 
the  Eoyal  Infirmary,— carefully  kept>  from  week  to  week, 
by  the  Superintendent  with  a  view  to  regulate  the  con- 
sumption of  alcoholic  liquors — ^present  unimpeachable 
data  on  which  to  base  the  present  investigation.  For  a 
series  of  years  the  allowance  of  wines,  spirits,  and  malt 
liquors — i.e^  ale  and  porter  (exclusive  of  table  beer) — ^in 
every  ward  in  the  house,  and  the  average  population  of 
the  ward,  have  been  duly  registered  in  a  manner  that 
precludes  any  large  amount  of  error,  as  to  the  quantity 
of  alcoholic  liquors  actually  consumed. 

Of  course  there  is  a  chance  of  error  to  a  limited  ex- 
tent The  regulations  of  the  house  may  have  been 
evaded,  and  spirits  or  wine  may  have  been  surrepti- 
tiously brought  in  by  patients  and  their  friends,  or  by  the 
officers  of  the  house,  in  some  instances  ;  or,  in  a  very  few 
instances,  they  onay  have  been  openly  brought  in  with 
the  consent  of  the  medical  officers.  So  far  as  my  o^ 
wards  are  concerned,  I  do  not  believe  that  this  has  taken 
place  in  any  appreciable  degree — certainly  not  to  such 
an  extent  as  to  vitiate  the  official  average — except  in 
one  ward,  which  was  only  occasionally  under  my  con- 
trol, and  in  which  a  very  considerable  abuse  was  de- 
tected and  remedied  about  a  year  ago.  I  have 
avoided  including  within  the  present  statement  any 
of  the  data  so  vitiated. 

Another  source,  not  indeed  of  error  as  to  facts,  but  of 
possible  fallacy  as  regards  conclusions,  is  to  be  found  in 
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the  circumstance  that  the  administration  of  alcoholic 
liquors  is  to  a  considerable  extent  r^ulated  by  the  re- 
sident physician,  to  whom  the  making  up  of  the  diet 
roUs  is  confided,  and  by  whom,  in  the  absence  of  his 
principal,  or  when  uncontrolled  by  the  express  instruc- 
tions of  the  latter,  wines  and  spirits  may  be  ordered  and 
kept  on  the  rolls  at  discretion.  There  is  little  doubt  that^ 
in  the  management  of  a  laige  number  of  patients,  through 
the  instrumentality  of  medical  officers  who  have  in  the 
first  instance  often  their  duty  to  learn,  and  whose  period 
of  service  rarely  much  exceeds  six  months,  there  may  be 
occasionally  a  certain  latitude  in  the  administration  of 
stimulants,  not  sanctioned  by  the  opinion  of  the  prin- 
cipal ;  and,  in  particular,  that  spirits  and  wine,  once 
given,  are  apt  to  be  continued  on  the  rolls  too  long ;  that 
is,  after  the  emergency  for  which  they  were  ordered  has 
passed  away.  Still,  as  errors  of  this  kind  are  the  direct 
consequence  of  deficient  control,  or  of  the  want  of  a  proper 
understanding  between  the  principal  and  his  subordinate, 
I  see  nothing  for  it  but  for  the  former  to  take  the  respon- 
sibility of  what  is  done  in  his  name  by  the  latter.  Of 
late  years,  inadvertent  errors  in  this  direction  have  been 
in  some  degree  checked  by  the  monthly  statement  sub- 
mitted on  the  part  of  the  managers  to  the  physicians  and 
surgeons,  of  the  total  expenditure  of  alcoholic  stimulants 
in  each  ward ;  and  I  believe,  in  my  own  case,  that  the 
variations  from  this  cause  are  within  moderate  limits, 
though,  doubtless,  it  has  often  happened  that  the  allow- 
ances have  been  somewhat  greater  than  a  careful  and 
critical  judgment  would  have  led  me  to  consider  ex- 
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pedient  It  is  only  necessary,  therefore,  to  regard  the 
averages,  which  will  be  presently  cited,  as  being  in 
some  degree  in  excess  of  the  direct  instructions  of  the 
physician,  and  the  true  bearing  of  this  source  of  fallacy 
will  be  appreciated  as  nearly  as  may  be. 

I  have  now  before  me  the  rather  difficult  task  of  at- 
tempting to  trace,  retrospectively,  the  principles  by  which 
the  administration  of  alcoholic  stimulants  has  been  guided 
in  my  wards,  in  connection  with  the  details  which  I  shall 
present,  and  of  which  it  may  very  safely  be  said  that  they 
have  accumulated  without  the  least  thought  on  my  part 
of  the  use  that  was  to  be  made  of  them.  In  doing  so,  I 
shall  have  to  claim  the  indulgence  of  my  friends  among 
the  "  nephalists,"  or  teetotallers,  as  well  as  among  the 
stronger  heads  of  the  opposite  party,  for  not  a  few  ex- 
hibitions of  what  they  may  regard  as  want  of  clear  rear 
soning  up  to  conclusions,  or  insufficiently  firm  hold  of 
principles.  But  whUe  treating  of  many  important  ques- 
tions as  undecided,  let  me  claim  the  credit  of  being  open 
to  conviction.  I  do  not  pretend  to  put  forth  these  details 
of  practice  as  models,  but  rather  as  landmarks  and  bases 
for  future  investigation.  The  truth  is,  that,  not  having 
as  yet  formed,  or  pretended  to  form,  any  ultimate  theory 
of  the  action  of  alcoholic  stimulants  in  disease,  I  have 
always  regarded  their  administration  in  practice  as  a 
sort  of  compromise,  of  physical  and  moral  considerar 
tions  often  opposed  to  each  other.  I  am  quite  willing 
therefore,  in  candidly  declaring  my  own  motives  of 
action,  to  consider  them  as  admitting  of  modification 
in  either  direction. 
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My  object  will  he,  in  the  first  instance,  to  make  the 
figures  before  you  speak  for  themselves,  rather  than  to 
make  any  broad  statements  of  personal  opinion,  which 
might  be  open  to  the  objection  of  being  framed  after  the 
view  of  the  facts.  The  tables  now  presented  to  your 
notice  (p.  69)  are  the  condensed  result  of  some  much 
more  elaborate  ones  in  my  possession,  giving  the  total  con- 
sumption of  wines,  spirits,  and  malt  liquors  in  each  of 
my  wards  during  each  month  of  the  last  five  years,  with 
the  average  population  of  the  wards,  and  the  daily  average 
consumption  per  patient  carefully  calculated  from  the 
two  preceding  data.  I  have  thought  it  sufficient  to  ex- 
hibit here  the  annual  averages,  founded  on  the  total  con- 
sumption for  the  year,  divided  by  the  number  of  days  and 
by  the  mean  number  of  patients  in  each  ward,  as  ascer- 
tained by  the  regular  weekly  census  of  the  whole  hospitaL 

The  results  are  in  some  respects  such  as  I  did  not  an- 
ticipate. In  two  particulars,  indeed,  they  are  most  un- 
expectedly opposed  to  all  my  previous  impressions.  I 
fully  believed  that  the  use  of  alcoholic  stimulants  had 
been,  in  my  hands,  at  least  stationary,  if  not  decreasing. 
It  appears,  on  the  contrary,  that  there  has  been  a  nearly 
uniform  increase  (taking  wines  and  spirits  together)  over 
the  whole  period  under  review.  The  increase  is  greater, 
too,  in  the  female  ward  than  among  the  males.  The 
quantity  of  wine  in  both  male  and  female  general  wards 
reaches  its  maximum  in  1859  ;  but  in  1860,  with  a  slight 
decrease  in  the  average  of  wine,  there  is  a  decided  and 
much  more  than  commensurate  increase  in  the  quantity 
of  spirits.    So  that,  on  the  whole,  the  consumption  of 
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1860,  in  the  general  wards,  is  decidedly  greater  than  that 
of  any  previous  year.* 

In  another  point  of  view  the  results  of  the  table  are 
rather  startling.  It  appears  that,  among  the  women  in 
the  general  ward,  the  consumption  of  wine  during  the 
entire  period  of  five  years  is  decidedly  greater  than  in 
the  corresponding  male  ward ;  while  that  of  spirits  is 
very  little  less,  on  the  whole,  than  in  the  male  ward,  and 
malt  liquors  are  at  least  as  much  consumed  among  the 
women  in  sickness  as  among  the  men.  As  the  two  wards 
are  very  much  alike  as  regards  the  class  of  cases  admitted, 
and  have  been  during  very  nearly  the  whole  period  sub- 
ject to  exactly  the  same  administration,  it  is  hardly  pos- 
sible that  this  fact  can  be  accounted  for  otherwise  than 
by  the  apparent  need  for  the  exhibition  of  stimulants, 
or  the  demand  for  them,  having  been  actually  greater 
among  the  women  under  my  care  than  among  the  men. 
I  am  quite  certain,  at  least,  that  there  is  nothing  in  the 
personal  convictions  of  myself  or  my  assistants  to  ac- 
count for  the  &ijct  of  so  liberal  a  comparative  expendi- 
ture of  wine  on  the  female  side,  inasmuch  as  all  my 
own  prejudices  and  those  of  most  other  people  were 
assuredly  in  the  opposite  direction — ^viz.,  to  the  effect 

*  It  is  just  possible  that  one  caQse  of  the  increase  may  be  a  greater 
nrgenoy  and  importance  of  the  cases  nnder  my  care,  as  a  longei  period 
of  serrice  natarally  brings  with  it  a  larger  proportion  of  snch  cases.  I 
cannot,  howeyer,  positively  assert  that  this  is  so  to  snch  an  extent  as  to 
•ccoant  for  any  considerable  part  of  the  increase ;  and,  on  the  whole,  I 
incline  to  view  the  increase  as  indicating  a  really  increased  confidence 
in  the  employment  of  these  agents  as  remedies  within  the  limits  assigned 
in  the  seqneL 
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that  women  onght  to  Tequire,  and  in  the  better  classes 
of  society  do  require,  a  less  amount  of  alcoholic  stimu- 
lation than  men  when  suffering  under  disease,  and 
especially  acute  disease. 

It  is  matter  for  serious  consideration,  and  on  which 
I  prefer  to  avoid  dogmatizing  too  much  at  present,  how 
fSur  this  increase  of  alcoholic  stimulants  in  my  hands 
has  been  a  genuine  and  necessary  result  of  experience 
of  their  usefulness ;  how  fieur,  therefore,  it  is  an  example 
to  be  followed  ;  or  how  {bit,  on  the  contrary,  it  may  have 
gone  at  any  period  in  the  direction  of  an  excess.  It  is 
probable  that  more  accurate  comparisons  with  the  re- 
sults of  the  hospital  practice  of  others  similarly  recorded 
may  one  day  lead  to  more  fixed  vievrs  on  this  subject 
In  the  meantime,  I  can  only  assure  the  reader  that  I 
am  conscious  of  no  prejudice  either  for  or  against  the 
administration  of  stimulants,  which  could  have  inter- 
fered with  the  teachings  of  experience  in  the  matter. 
Both  on  economical  and  on  moral  groimds,  certainly,  it 
has  alwajrs  been  my  object  to  keep  the  supplies  as  low 
as  appeared  to  me  consistent  with  the  comfort  and  wel- 
fiu«  of  the  sick.  This  has  been  particularly  the  case 
with  the  stronger  spirits,  which  have  never  been  given 
under  my  orders  without  what  was  considered  to  be  an 
urgent  necessity,  founded  either  on  the  previous  habits 
of  the  patient,  or  the  extreme  character  of  the  symp- 
toms. I  have  been  particularly  careful,  in  most  in- 
stances, to  avoid  giving  whisky,  or  even  wine,  to  the 
young;  and,  even  in  fevers,  have  never  done  so  without 
a  very  positive  and  urgent  reasoiL    By  far  the  greater 
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number  of  the  persons  under  20  or  even  30  years  of 
age  who  have  passed  through  my  hands  have  indeed 
had  no  stimulants  at  all ;  and,  when  these  have  ap- 
peared to  be  required,  a. few  ounces  of  wine  for  a  short 
period,  or  a  Uttle  table  beer  or  Ught  ale,  has  usually 
amply  served  the  purpose.  The  same  rule  of  caution 
in  the  administration  of  the  stronger  stimulants  has 
been  followed,  so  far  as  appeared  reasonable  or  possible, 
at  the  more  advanced  ages ;  but  it  has  not  been  con- 
sidered expedient  in  aU  cases  to  deal  rigorously  with 
habits  already  in  existence,  and  confirmed  by  years  of 
indulgence  previously  to  admission ;  nor  has  it  been  con- 
sidered right  to  deny  the  reasonable  use  of  the  stronger 
stimulants  to  the  dying,  when  this  indulgence  has  ob- 
viously tended  to  the  relief  of  suffering,  without  produc- 
ing any  approach  to  intoxication. 

In  accordance  with  these  views,  it  will  be  observed 
that  the  proportion  of  the  stronger  spirits  to  wines  is, 
on  the  whole,  much  lower  in  these  returns  than,  I  be- 
lieve, will  be  found  usual  in  hospital  practice.  I  have 
always,  in  fact,  preferred  the  more  expensive  luxury  to 
the  cheaper  one  in  cases  in  which  a  choice  was  at 
all  possible,  and  especially  in  the  case  of  convalescents 
and  young  persons  of  sober  habits.  The  risk  of  im- 
planting bad  habits  of  habitual  indulgence  (which  every 
physician  should  most  religiously  guard  against  by  eveiy 
means  in  his  power)  has  always  appeared  to  me  to  be 
less  when  the  stimulant  used  is  one  beyond  the  ordi- 
nary resources  of  the  class  frequenting  the  hospital ; 
when,  therefore,  it  is  clearly  seen  to  be  a  temporary 
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allowance,  granted  for  special  and  temporary  ends  dur- 
ing the  period  of  sicknesa  On  this  ground  chiefly,  or 
indeed  almost  exclusiyely,  I  have  not  hesitated  to  charge 
the  Infirmaiy  with  the  heavy  expense  of  wine  in  many 
cases  where  spirits  would  possibly  have  answered  every 
purpose  of  mere  stimulation ;  and,  on  the  same  ground, 
I  recently  felt  it  to  be  a  duty  to  decline  the  suggestion 
of  a  committee  of  the  managers  as  to  the  ordinary  sub- 
stitution of  spirits  for  wine.  A  good  bitter  beer  or 
light  ale  would  probably  be  far  preferable  to  either, 
whether  in  convalescents  from  acute  diseases,  or  in  most 
chronic  affections.  But  the  habits  of  the  Scotch  labour- 
ing population  are  not  readily  changed ;  and  beer  is, 
unfortunately,  seldom  relished  as  a  substitute  for  either 
wine  or  whisky.  Still,  it  should  be  observed  that  table 
beer  is  used  in  considerable  quantities,  which  do  not 
appear  in  the  official  returns  submitted  with  this  paper. 
It  would  be  going  beyond  the  bounds  proposed  in 
this  review  of  facts  to  enter  into  a  general  theoretical 
dissertation  on  the  medical  uses  of  alcohol,  or  on  its 
physiological  action.  But  I  can  hardly  avoid  stating, 
what  indeed  it  is  no  less  than  the  duty  of  every  one  who 
so  believes  to  state,  that  I  have  been  throughout  guided 
in  the  use  of  alcoholic  stimulants  by  the  conviction  that 
they  are  really  stimiUanis  and  tonics — ^i.e.,  medicines — 
and  not  food,  properly  so  called.  The  maintaining  of 
the  opposite  view  by  so  high  an  authority  as  the  late 
Dr.  Todd,  and  the  practice  founded  upon  it  of  giving 
these  stimulants,  as  a  general  rule,  at  an  early  period  of 
all  acute  diseases,  and  in  very  frequently  repeated  doses 
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all  through  the  day  and  night»  I  cannot  but  regard  as  a 
grave  error,  leading  to  the  probability,  almost  the  cer- 
tainty, of  an  injurious  excess  in  their  use.  My  own 
habitual  practice  has  been  to  give  stimulants,  if  at  all, 
only  in  very  moderate  quantities  along  with  the  food, 
and,  in  general,  as  an  aid  to  the  digestion  of  food, — the 
only  exceptions  being  in  the  case  of  persons  largely  and 
habitually  dependent  upon  stimulants  from  old  and 
formed  habits,  and  in  a  comparatively  small  number  of 
acute  cases  for  a  very  few  days,  sometimes  only  a  few 
hours,  to  help  the  system  over  a  dangerous  crisis,  or  to 
co-operate  with  other  needful  remedies,  such  as  antimo- 
nials  in  pulmonary  inflammation.  I  feel  quite  assured 
that  there  have  been  no  such  facts  in  my  experience  of 
alcoholic  stimulants  as  are  mentioned  in  Dr.  Todd's  last 
volume* — e,g^  brandy,  at  the  rate  of  (5  drachms  every 
hour,  given  to  a  girl  of  17  years  of  age  in  rheumatic  in- 
flammation (Case  of  Jane  Cook,  LXIV.)  ;  or,  in  another 
case  (Sarah  Butcher,  LXXI^  age  and  habits  not  stated), 
a  pint  a  day  of  brandy  for  a  month  together  in  pyaemic 
inflammation.  Such  facts  are,  I  cannot  help  thinking, 
the  indications  of  a  great  excess,  if  not  of  an  entirely 
wrong  direction,  in  the  use  of  these  powerful  remedies  ; 
which,  to  be  powerful  for  good  and  not  for  evil,  must  be 
maintained  strictly  within  the  limits  of  their  medicinal 
action,  and  given,  not  ds  being  food  in  themselves,  but 
rather  as  adjuvants  to  food — Le^  as  aids  to  the  gastric 
digestion,  and  stimulants  of  the  nervous  system  and  cir- 
culation.    I  quite  agree,  however,  with  Dr.  Todd  in 

*  Clinical  Leeiure$  on  Certain  Acute  Diseases,    London,  I860. 

d2 
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thinking  that  when  stimulants  really  act  beneficially  in 
acute  disease,  they  diminish  the  frequency  of  the  pulse 
and  restrain  the  tendency  to  delirium,  while  improving 
the  appetite  and  producing  an  amendment  in  all  the 
general  symptoms.  On  the  other  hand,  I  cannot  but 
demur  to  his  inference  that  delirium  and  other  bad 
symptoms,  even  if  increased  under  small  doses,  are  to  be 
kept  down  by  giving  much  laiger  quantities.  To  regard 
flushing  of  the  face  and  increased  feverishness,  for  ex- 
ample, as  not  a  contra-indication,  but  a  reason  for  in- 
creased administration  (Lecture  viii,  p.  269),  is  opposed 
entirely  to  the  practice  I  have  followed ;  for,  under 
such  circumstances,  or  even  when  stimulants  have  not 
been  obviously  followed  by  reasonably  good  effects  after 
a  cautious  trial  of  small  quantities,  I  have  nearly  always 
abandoned  them  at  once  as  being  unsuitable  remedies, 
at  least  for  the  time  ;  and,  accordingly,  it  has  never  oc- 
curred to  me  to  have  to  "  sluice  the  head  well  with  cold 
water,"  or  to  use  any  of  the  other  means  recommended 
in  Dr.  Todd's  fourteenth  lecture,  in  order  to  distinguish 
•*  the  coma  of  alcohol "  from  "  the  coma  of  disease  **  in 
cases  of  accidental  over-stimulation. 

Let  me  add,  that  another  opinion  prominently  put 
forward  in  Dr.  Todd's  book  appears  to  me  to  demand 
qualification,  viz.,  that  "  it  is  far  more  dangerous  to  life 
to  diminish  or  withdraw  alcohol  than  to  give  too  much." 
So  far  from  having  had  constantly  before  me  the  fear  of 
sacrificing  life  by  diminishing  or  withdrawing  a  habitual 
allowance  of  stimulants,  I  have  made  it  part  of  my  re- 
gular practice  to  do  so  in  most  cases  of  persons  accus- 
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tomed  to  the  use  of  ardent  spirits  in  excess,  and  especially 
in  many  cases  of  delirium  tremens,  or  of  other  acute 
diseases  modified  by  dcoholic  excesses  ;  and  though  not 
committed  to  the  treatment  of  any  disease  entirely  with- 
out stimulants,  I  can  entirely  corroborate  the  remarkable 
statements  made  by  Dr.  Peddie  in  his  very  important 
memoir  on  delirium  tremens,*  viz.,  that  the  suppression 
of  the  habitual  allowance  is  not,  per  scy  dangerous  in 
most  cases ;  but,  on  the  contrary,  extremely  conducive 
to  the  cure.  In  regard  to  other  diseases,  I  believe  that 
much  more  mischief  is  done  by  the  routine  administra- 
tion of  stimulants  than  could  possibly  result  even  from 
their  entire  suppression  in  hospital  practice.  In  the 
case  of  young  persons  affected  with  fever,  indeed,  it  has 
been  almost  made  matter  of  demonstration  by  statistical 
data,  that  the  stimulating  practice,  pursued  on  Dr.  Todd's 
plan,  was  the  opposite  of  useful  in  the  saving  of  life.t 
Nor  can  it  be  doubted  that  in  pneumonia,  as  well  as  in 
fever.  Dr.  Todd's  practice,  as  recorded  by  himself,  was 
less  successful  than  that  of  many  practitioners  who  are 
less  liberal  in  the  administration  of  alcoholic  stimulants. 
It  is  quite  true  that  comparisons  cannot  always,  or 
indeed  often,  be  drawn  with  accuracy  from  limited 
numbers  of  cases  in  different  spheres  of  observation ; 
nevertheless,  I  feel  well  assured  that  the  recorded  mor- 

^  Onihe  Pathology  of  Delirium  Tremens,  and  ita  Treatment  wUhoui 
Stimulants  or  Opium,    Edinbargh,  1854. 

t  See  Dr.  Marchison's  interesting  and  convincing  arguments  in  the 
British  and  Foreign  Medical  Review  for  October  1860.  The  subseqaent 
controyersy  in  the  British  Medical  Journal  and  Lancet  for  November, 
^ypeara  to  me  only  to  strengthen  the  original  case. 
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tality  from  the  cases  of  pnemnonia  or  fever  occnxiing 
under  Dr.  Todd's  caie  in  King's  College  Hospital,  woold 
be  regarded  as  excessive  in  the  Edinbmgh  Boyal  Infir* 
maiy.  On  this  subject  it  is  sufficient  for  the  present 
purpose  to  refer  to  the  ''Five  Tears'  Hospital  Eacpeiience 
of  Pneumonia"  (III.)>  cuid  to  the  remarks  on  typhus  fever 
(VIIL)  in  the  present  volume,  although  neither  of  these 
papers  were  compiled  with  a  view  to  the  present  inquiry ; 
nor  would  it  be  fair  to  Dr.  Todd  to  assume  that  his 
cases  were  parallel  to  those  referred  to  in  these  papers. 

I  may,  in  conclusion,  be  pennitted  to  refer  to  the 
succeeding  article  (V.)  of  this  series,  first  published  in 
February  1858,  as  evidence  that  the  opinions  now 
put  forward  had  been  carefully  considered  long  before 
this  paper  was  thought  of.  The  recent  progress  in  the 
physiology  of  the  subject,  and  especially  the  researches 
of  Lallemand,  Perriu,  and  Duroy  in  France,  and  of  Dr. 
Edward  Smith  of  London,  appear  to  me  to  be  in  general 
confirmatory  of  the  ideas  expressed  in  that  article  ;  al- 
though, no  doubt,  some  of  the  questions  in  controversy 
may  still  for  a  long  time  remain  open  to  discussion  on 
points  of  detail. 

The  object  of  this  paper  will  be  served  if  it  shall  be 
the  means  of  procuring  more  accurate  records  than 
hitherto  of  the  actual  expenditure  of  alcoholic  stimulants 
in  hospital  practice.  Considering  the  vast  moral  issues 
involved  in  this  question,  and  considering  also  the  im- 
portant economic  interest  which  the  governors  of  our 
public  charities  have  in  keeping  within  reasonable 
bounds  the  administiution  of  stimulants,  it  is  surely  not 
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too  much  to  suggest  that  in  every  hospital  in  this  country 
monthly  returns  should  be  made,  exhibiting,  as  in  the 
Edinburgh  Boyal  Infirmary,  the  aggregate  amount  of 
the  various  alcoholic  liquors  supplied  in  each  ward, 
and  also  a  calculated  average  of  the  amount  sup- 
plied daily  to  each  individual  patient  By  such  ave- 
rages, physicians  would  be  insensibly  guided  to  the 
truth  ;  and  the  results  of  various  practice  would,  when 
carefully  compared,  supply  data  hitherto  wanting  for  the 
settlement  of  a  great  many  scientific  questions  connected 
with  alcoholic  stimulants. 


Atesaob  Daily  Cokbumftion  of  AiioOHOuc  Stdculants  per  Patiekt 

DCBINO  FlYB    BUCOBSaiYE  TeABS,  DT   THE   BOTAL    InFIBMAET,  WaRDB 
4,  15,  AND  16.* 


1856. 

1857. 

1858. 

1859. 

1860. 

General  Ward,  Males — 

Wines  (ounces)     . 

0158 

0-465 

0-710 

0-928 

0-739 

Spirits  (ounces) 
Malt  liquors  (pints) 

0-056 

0-312 

0-287 

0184 

0-454 

0039 

0040 

0025 

0-053 

0-058 

General  Ward,  Females  — 

Wines  Tounces^    , 
Spirits  (ounces) 
Malt  liquors  (pints) 

0-446 

0534 

0-799 

1-498 

1-200 

0-295 

0-312 

0-223 

0-164 

0-510 

0064 

0-069 

0-048 

0061 

0-048 

Fever  Ward,  Females — 

Wines  (ounces) 

0-715 

1-256 

1-734 

1-725 

1-140 

Spirits  (ounces)    . 
Malt  liquors  (pints) 

0069 

0083 

0-346 

0052 

0135 

0023 

0029 

0-135 

0069 

0027 

*  In  regard  to  the  two  latter  wards,  it  is  to  be  obserred,  that  in  the 
middle  of  1858  a  change  took  place  in  the  distribution  of  fever  and 
general  cases,  which  has  been  carefully  kept  in  view  in  reducing  the 
monthly  to  the  annual  average.  The  tabular  statement,  therefore,  does 
not  correspond  with  the  results  of  either  ward  separately  calculated. 
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V. 

THE  DUTY  OF  THE  PHYSICIAN  WITH  RESPECT 
TO  ALCOHOLIC  STIMULANTS. 


[The  following  paper  is  an  extract  from  a  review*  of  Erofessor 
Miller's  well-known  volume  on  "  Alcohol  ;  its  Place  and  Power." 
It  is  inserted  here  because  I  have  had  occasion  to  refer  to  it  in 
the  preceding  article,  and  because  it  gives  full  expression  to 
opinions  wliich  have  often  found  their  way  into  practice  at  the 
l)ed8ide,  and  also  into  tlie  lecture-room  ;  thougli,  of  course,  in  a 
more  subdued  and  less  obvious  form.  I  have  excluded  the  imjt- 
tions  of  the  review  which  are  more  strictly  critical,  and  liave  re- 
taine<l  only  those  dealing  with  the  general  subject.  I  ought, 
perhaps,  to  apologize  to  Professor  Miller  for  retaining  his  name  in 
this  connection  at  all ;  but  feeling  sure,  slk  I  do,  tlrnt  full  confi- 
dence may  be  placed  in  his  friendship  to  this  extent,  I  will  give 
him  his  revenge  by  directing  the  reader's  jmrticular  attention  to 
a  very  able  reply  to  this  review  in  the  succeeding  numl^er  of  the 
Journal,  p.  833.  I  have  referred  to  tlie  reply  in  one  place  in  a 
note.] 

♦  ♦  ♦  ♦ 

It  needs  no  extended  pleading  to  shew,  that  the 
question  of  alcoholic  drinks  should  be  warily  approached 
and  guardedly  discussed  by  the  physician  ;  for  while  his 
advice  is  naturally  sought,  and  must  be  given  when 

*  Edinburgh  Medical  Journal,  February  1858,  p.  736. 
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sought,  there  is  danger,  on  the  one  hand,  that  his  opinion 
may  be  made  a  cover  for  social  abuses  of  a  very  lament- 
able kind  ;  or,  on  the  other,  that  he  may  be  committed 
to  reforms,  not  only  impracticable  in  themselves,  but 
tending  by  the  veiy  zeal  of  their  advocates  to  evils  worse 
than  those  they  are  intended  to  repair.  Fifty  or  a 
hundred  years  ago,  when  drunkenness  was  not  only  not 
disgraceful  but  even  fashionable,  the  physician,  who  had 
every  day  to  combat  the  effects  of  excess  in  its  most 
glaring  form,  had  (it  seems  strange  to  say,  but  it  is  none 
the  less  true)  comparatively  an  easy  duty  to  perform  to 
society.  He  was  not  called  on  to  play,  at  eveiy  turn, 
the  severe  moralist;  nay,  had  he  done  so — ^had  he 
frowned  upon  his  age,  rebuked  its  license,  and  sternly 
opposed  himself  to  its  indulgences,  he  would  have  been 
laughed  at  and  disregarded — in  short,  considered  a  fooL 
Perhaps  scandal  would  have  found  or  made  the  oppor- 
tunity of  pointing  her  finger  at  him,  as  Horace  has  told 
us  of  the  elder  Cato — 

"  Narratur  et  prisci  Catonis 
Saepe  mero  caluisse  virtus." 

But,  although  the  physician  of  the  last  age  was  not  ex- 
pected to  perform  the  part  of  *'  censor  morum,"  his  duty 
to  the  individual  man  was  none  the  less  clearly  recog- 
nised ;  and  if  he  found  it  necessaiy  to  place  a  profes- 
sional veto  between  the  dyspeptic  or  gouty  sufferer  and 
his  quart  of  claret,  he  might  then  as  now,  indeed,  be 
thwarted  by  the  caprice  or  the  infirmity  of  the  patient, 
but  he  obtained  the  praise  due  to  a  man  who  had  acted 
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honourably  and  well  in  the  spirit  of  his  office.  Nor 
was  there  any  very  refined  casuistiy  necessary  in  order 
to  discharge  this  duty  under  the  circumstances.  It  was 
tolerably  certain  that  everything  in  the  direction  of  tern* 
perance  which  the  physician  could  effect,  was  a  positive 
gain  to  the  individual  concerned,  and  a  partial  barrier 
against  the  tide  of  excess  which  overflowed  society.  As 
it  was  with  nearly  every  man  a  principle  to  drink  as 
long  and  as  hard  as  his  constitution  would  allow  him, 
the  physician  was  never  consulted  untU  the  doubtful 
limit  had  long  been  overpast,  and  until  the  course  to  be 
enjoined  was  but  too  clear.  In  the  majority  of  cases, 
indeed,  the  physician  was  consulted  chiefly  with  a  view 
to  obtain  his  aid  to  dispense  with  the  destructive  social 
usage  ;  and  his  advice,  though  it  might  be  neglected, 
was  received  with  respect  and  gratitude. 

The  physician  of  the  last  age  was,  therefore,  a  prac- 
tical missionary  of  temperance,  though  necessarily  within 
a  limited  field.  He  was  not,  for  the  most  part,  an  ab- 
stainer or  an  advocate  of  abstinence,  in  the  sense  in 
which  we  now  use  the  term ;  to  be  so  would  have  been  to 
place  himself  at  war  with  society ;  it  would  have  simply 
neutralized  his  influence  for  good,  by  connecting  his  name 
with  what  was  universally  regarded  as  an  unreasonable 
and  impracticable  formula  of  conduct.  The  late  Dr. 
James  Gregory  used  to  say,  that  he  never  got  a  patient 
by  water,  though  he  had  got  hundreds  by  wine.  And 
though  Dr.  Gregory  was  no  abstainer,  this  was  probably 
the  nearest  approach  which  could  have  been  made  at  the 
time  to  the  doctrine  which  has  since  been  so  widely 
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difinsed  through  the  agency  of  Total  Abstinence  Societies 
and  Maine  Law  agitators. 

We  now  live  in  a  very  different  social  atmosphere  ; 
and  the  duty  of  the  physician  is  correspondingly  modified. 

We  find  society  divided  into  two  factions;  the  total 
abstainers  on  the  one  hand,  the  advocates  of  alcoholic 
liquors,  in  what  is  considered  to  be  their  rightful  and 
moderate  use,  on  the  other.  The  old  set  of  habitual 
topers,  who  practised,  and  even  justified,  what  was  mani- 
festly an  excess,  cannot,  indeed,  be  said  to  have  disap- 
peared ;  but,  like  Tories  and  Jacobites,  Protectionists, 
Slave-traders,  and  other  advocates  of  persecuted  or  for- 
gotten faiths,  they  hide  their  heads  in  the  dark  places  of 
society,  and  fancy  themselves  very  much  ill-used  men. 
The  physician  is  called  on  for  his  verdict — ^he  is  asked 
to  take  his  place  among  the  defenders  or  the  assailants 
of  alcoholic  liquors  ;  and  he  can  hardly  avoid  doing  or 
saying  something  which  shall  range  him  with  the  one 
party  or  the  other.  We  have,  for  our  own  part,  no  hesi- 
tation in  admitting,  that  if  a  clear  case  could  be  made 
out  for  total  abstinence,  as  a  physiological  necessity  for 
the  human  race,  or  a  moral  duty  for  the  individual  man, 
the  physician  would  be  above  all  others  bound  to  adopt 
it,  both  by  precept  and  example,  as  a  part  of  his  creed. 
But  if  otherwise,  we  hold  that  he  is  free  ;  and  more,  that 
he  should  jealously  guard  his  freedom.  But  in  this  case 
he  may  view  abstinence  as  a  simple  question  of  expedi- 
ency, and  may,  without  any  formal  resolution,  adopt  it 
in  practice,  from  motives  of  various  kinds ;  personal 
dislike  to  alcoholic  liquors,  or  a  sense  of  the  benefits, 
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doctriue,  that  these  substances  preve 
diminish,  the  destniction  of  tissue  w 
of  vital  change.      A  similar  fimcti< 
tea»  co£fee,  for  all  diffusible  stimulan 
class,  and  probably  for  some  other 
may  grant,  for  the  moment,  that  tb 
which  this  view  is  founded  may  be  oo 
the  action  of  wine,  spirits,  and  even 
the  frame  (especially  if  taken  in  excee 
are  suspended ;  and  that,  with  thei 
struction  of  tissue  is  sometimes  diminii 
a  desirable  result,  or  the  contraiy? 
built  up  for  the  purpose  of  being  pn 
purpose  of  being  used  t    And  if  the  1 
reality  economised,  is  the  body  in  zea 
the  employment^  from  day  to  day,  of  i 
by  paralysing  the  functions,  interfere 
changes  on  which  life  depends  ?  which 
ful  play  of  vital  activitv.  in  nwlor  f/* 
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nent  as  I^yptian  mummies ;  but  we  should  cease,  at  the 
same  time,  to  be  living,  thinking,  acting  beings. 

We  deprecate,  as  strongly  as  the  most  conscientious 
abstainer  can  desire,  the  use  of  such  an  argument  as  this 
in  favour  of  alcoholic  liquors.  The  physiological  fallacy 
on  which  it  is  based  is  the  least  part  of  the  evil ;  and, 
to  our  mind.  Professor  Miller  has  erred  on  the  side  of 
concession,  in  according  to  this  theory  even  the  smallest 
degree  of  force  as  an  argument  in  favour  of  alcohoL 
For  consider,  that  if  this  argument  be  good  for  any  use, 
it  is  good  for  oM  uses  of  these  stimulants.  The  physio- 
logical experiments,  indeed,  on  which  these  speculations 
are  based,  go  to  shew  that  a  certain  amoimt  of  what  we 
would  caU  excess  is  necessary,  to  produce  any  tangible 
result  in  the  way  of  stopping  the  disintegration  of  tissue. 
Who  shall  tell  us  when  or  where  to  stop  in  this  peril- 
ous attempt  to  abate  the  friction  of  our  machinery?  If 
a  pint  of  beer  have  power  to  effect  so  much  saving  of 
tear  and  wear,  will  not  a  further  saving  be  effected  by 
a  tumbler  of  toddy,  by  two  tumblers,  three  tumblers, 
five,  six,  ten  tumblers  ?  When  the  brain  is  being  dis- 
integrated by  care  and  distress,  or  by  over-straining  of 
the  mind  in  study,  in  business,  what  remedy  so  potent 
to  lull  the  excited  emotions,  and  save  the  wasting  brain, 
as  alcohol ;  carried,  however,  as  it  ought  to  be  for  such 
a  purpose  (and  as  we  carry  chloroform),  right  over  the 
stage  of  excitement  into  that  of  forgetfulness  ?  The  ad- 
vocates of  the  **  saving  of  tissue''  theory,  however  well- 
meaning,  may  find  that  they  have  much  to  answer  for. 

But,  while  we  deprecate  this  physiological  pleading 
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for  the  habitual  use  of  alcoholic  liquora,  as  one  that  will 
seire  equally  to  coyer  the  excesses  of  the  drunkard,  the 
occasional  social  festivities  of  the  sober  man,  the  pint  of 
beer  of  the  labourer,  and  the  glass  of  sherry  of  the  dys- 
peptic, we  by  no  means  concede  to  the  abstainer  the 
victory  in  argument  We  admit  at  once  that^  to  the 
perfect  and  ideal  man,  living  in  the  eiyoyment  of  all 
natural  and  wholesome  vital  stimuli,  with  lus  senses,  his 
mind,  his  muscles^  lus  viscera,  congenitally  perfect  and 
working  in  perfect  harmony,  amid  perfect  hygienic  con- 
ditions, — ^to  such  a  being  alcohol  is  probably,  in  all  its 
forms,  a  superfluity,  and  perhaps  worse  than  a  supei^ 
fluity.  We  freely  admit  moreover,  that  many  men, 
liappily  endowed  by  nature  and  circumstance,  can  live 
in  comfort  for  years  without  feeling  the  want  of  alco- 
holic stimulants.  Add  to  this,  if  the  abstainer  will,  that 
most  men  who  use  them  at  all,  use  them  occasionally  or 
frequently  when  they  are  not  strictly  required,  and  not 
unfi-equently  when  they  had  better  have  been  dispensed 
with.  These  admissions  we  most  readily  make.  But 
still,  amid  the  tear  and  wear,  the  fag  and  worry,  the 
disjointed  and  imperfect  machinery  of  human  life,  we 
believe  that  alcoholic  drinks  are  at  times  a  very  neces- 
sary medicine,  at  times  a  very  useful  help,  at  times  a 
very  enjoyable  and  harmless  luxury ;  and  in  none  of 
these  respects  are  we  willing  to  disown  them  when  hon- 
estly tested  by  experience,  and  kept  within  bounds  by 
reason  and  prudence.  We  are  content,  in  this  view  of 
the  case,  to  set  aside  physiological  abstractions  and 
theories  for  future  investigation,  and  to  take  omr  stand  on 
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the  great  broad  series  of  facts  recognised  from  the  time  of 
Noah  downwards,  that,  at  certain  seasons  "wine  maketh 
glad  the  heart  of  man ;"  that  at  others  it  quickens 
the  flagging  appetite ;  at  others  relieves  pain  of  body 
or  mind,  revives  for  a  time  the  weary  frame,  and  sup- 
ports the  sinking  spirits  under  difficulties  and  in  distres- 
sing emergencies.  We  recognise  in  these  weU-koown 
facts  the  true  application  of  alcoholic  liquors ;  we  claim 
the  right  of  reason  to  guide  us  as  to  their  use  or  abuse  ; 
and  we  decline  to  place  ourselves  under  any  pledge, 
real  or  implied,  save  that  of  moderation,  and  of  tem- 
perance in  aU  things — a  pledge,  however,  which  every 
one  who  rejects  the  other  is,  we  think,  bound  to  take, 
and  to  keep  to  the  best  of  his  power. 

And,  setting  aside  the  question  of  disintegration  of 
tissue,  we  can  well  understand  how  the  arrest  or  slacken- 
ing of  a  particular  function,  at  a  particular  moment, 
may  be  a  matter  of  the  greatest  importance  to  the  eco- 
nomy. We  arrest  altogether  the  function  of  the  brain 
by  anaesthetics,  when  we  wish  to  perform  a  grave  surgi- 
cal operation ;  we  stop  the  pulse  of  a  limb,  to  prevent 
bleeding  from  a  wound ;  we  place  a  fractured  or  a 
bruised  limb  at  perfect  rest  for  weeks,  to  allow  it  to 
heaL  Why  should  we  deny  to  the  distressed  and  dys- 
peptic stomach  (to  go  no  further  for  an  example),  in 
cases  where  experience  clearly  guides  us,  the  anaesthetic 
influence  (were  it  no  more)  of  alcoholic  liquors  in  mode- 
ration, during  its  painful  and  protracted  labours  ? 

It  is  said  by  abstainers  in  general,  and  by  Professor 
MiUer  in  particular,  that  alcohol  has  its  true  place 
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among  the  poisons.  Trae ;  but  so  has  carbonic  acid  a 
place  among  the  poisons,  and  nitric  acid,  and  ammonia, 
and  iodine ;  yet  all  of  these  form  part  of  the  air  we 
breatha  Common  salt  is  a  poison,  when  taken  in  ex- 
cess ;  apples  and  plums  contain  one  of  the  most  deadly 
of  poisons,  in  veiy  notable  quantity.  Nay,  is  not  oxy- 
gen gas  itself — the  veiy  pabulum  vtim^  the  universal 
solvent  and  alchemist  of  organic  and  inc^rganic  nature 
— at  once  the  strongest  and  most  diffusible  of  stimu- 
lants, and  the  subtlest  and  most  corrosive  of  poisons  ? 
There  is  hardly  anything  that  may  not  become  destruc- 
tive, if  wrongly  used ;  hardly  anything  that  is  not  re- 
storative, if  used  aright    And  so  with  alcohoL 

Observe,  that  we  do  not  even  touch  the  moral  and 
social  question,  how  far  we  are  bound  to  abstain  from 
alcoholic  liquors  for  the  sake  of  an  example  to  others. 
Beyond  all  doubt,  the  man  who  thinks  that  he  does 
more  good  (whether  as  regards  himself  or  others)  by 
abstaining  than  by  the  opposite  course,  does  well  to  ab- 
stain. On  this  we  only  say,  with  the  apostle,  "Let 
every  man  be  fully  persuaded  in  liis  own  mind."  We 
are  now  discussing  the  question  of  abstinence  in  a  medi- 
cal, not  in  a  moral  or  social  point  of  view ;  and,  in  a 
medical  point  of  view,  we  believe  the  doctrine  to  be  un- 
sound. We  are  well  assured  that  we  often  do  right, 
medically,  in  using  alcoholic  drinks,  under  certain  re- 
strictions as  to  quantity  and  quality,  which  we  need  not 
stop  to  indicate,  as  they  are  well  known  to  all  sober  and 
temperate,  but  non-abstaining  men. 

Let  us  hear  upon  this  point  the  testimony  of  one  of 
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the  oldest  and  most  respected  of  American  physicians. 
Professor  James  Jackson  is  one  of  those  men  whom  the 
weight  of  advanced  years  and  untold  experience,  to- 
gether with  the  kindly  regard  of  all  men,  have  not  suc- 
ceeded in  making  a  dogmatist  or  a  bigot  His  recent 
**  Letters  to  a  Young  Physician,"  amply  demonstrate 
that  he  is  still  willing  and  able  to  learn,  as  weU  as  to 
teach ;  that>  with  a  spirit  quick  and  vivid  as  that  of  a 
boy, — ^with  a  simplicity  as  greats  and  a  heart  as  warm 
as  in  the  first  flush  of  youth,  he  has  risen  above  the 
region  of  intellectual  crotchets  and  moral  agitations, 
into  a  serener  and  purer  atmosphere.  On  this  subject 
of  temperance,  as  on  most  others,  he  can  speak  like  a 
man  who  knows  what  he  is  about,  and  who  is  not  to  be 
disturbed  in  his  carefully-formed  opinions  on  matters  of 
fact>  by  ever  so  much  of  association  or  agitation  founded 
on  views  opposed  to  his  own.  After  speaking  of  the  use 
of  chocolate,  tea,  and  coffee,  wine,  malt  liquors,  and  (Oh! 
horrible!)  brandy  in  dyspepsia,  he  thus  proceeds: — 

I  am  fully  aware  of  the  terrible  evils,  which  may  arise  from 
the  excessive  indulgence  in  the  articles  above  mentioned  ;  and  I 
have  heazd  it  said  that  physicians  have  made  drunkards  by  allow- 
ing the  use  of  them.  This  is  a  matter  to  be  considered  gravely. 
So  I  thought  before  the  days  of  temperance  reform,  I  advise  you 
to  consider  it  in  every  case,  where  you  think  of  prescribing 
articles  capable  of  producing  intoxication.  This  should  be  done 
especially  as  to  the  alcoholic  articles,  as  the  temptation  is  to  use 
them,  mixed  with  water,  stronger  and  stronger.  Accordingly, 
I  would  never  order  them  to  one  whom  I  suspected  to  be  de- 
ficient in  prudence  and  self-controL  But,  keeping  these  things 
in  mind,  I  have  often  directed  the  use  even  of  brandy.     In  doing 
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this,  I  have  been  in  the  habit  of  saying  to  the  patient,  ^  If  I 
ever  hear  of  your  indulging  to  excess  in  the  use  of  this,  or  any 
similar  article,  I  will  call  on  you  and  exhort  you  to  stop."  In 
one  instance,  and  only  one,  in  the  course  of  a  long  life,  have  I 
been  called  upon  to  redeem  my  pledge.  This  was  in  the  case  of 
a  worthy  lady,  some  twenty  years  after  I  had  directed  the  mea- 
sured use  of  brandy.  At  my  request  she  immediately  gave  up 
the  use  of  all  spirituous  and  fermented  liquors,  and  I  have  reason 
to  believe  that  she  never  resumed  them.  I  do  not,  then,  call  the 
risk  very  great  of  such  prescriptions,  when  made  with  proper 
caution.  In  regard  to  the  benefit  in  some  cases  of  dyspepsia, 
and  in  various  other  cases,  I  have  not  any  doubt  And,  that  I 
may  tell  the  whole,  let  me  say,  that  I  have  repeatedly  seen  very 
great  benefit  from  giving  wine  to  young  children.  The  benefit 
has  been  particularly  marked  in  some  children  struggling  feebly 
through  the  period  of  dentition  ;  and  I  can  name  some  to  whom 
I  had  made  this  prcRcription  more  tliaii  forty  years  aj^o,  among 
whom  not  one  has  shewn  any  peculiar  fondness  for  ivine  in  sub- 
sequent years.  I  exhort  all  young  people  in  health  not  to  adopt 
the  practice  of  drinking  wine.  I  deprecate  ever}^ thing  which 
shall  tend  to  intempenuice,  and  I  believe  that  numy  men  sulFer 
from  the  use  of  wine  and  spirits  even  in  a  niodenite  way.  But 
I  love  to  tell  the  truth,  even  when  it  is  unfa.sliionable.  I  believe 
that  verj'  many  jKjrsons  are  benefited  by  the  juice  of  the  grape, 
and  I  choose  to  say  so.  Moreover,  I  believe  that  i)ersons  ilis- 
posed  to  intemperance  are  not  to  be  restrained  from  indulging 
their  vicious  propensity,  by  the  abstinence  of  their  more  pru- 
dent neighbours.  These  are  opinions  at  which  I  have  arrived 
after  much  attention  to  the  subject.  Others,  men  of  the  first  re- 
spectability, disagree  with  me  entirely.  Let  it  be  so  ;  but  I  trust 
that  the  majority  will  agree  that  it  is  possible  for  them  to  be  in 
the  wrong,  and  not  insist  upon  controlling  the  minority  on  this 
subject,  any  more  than  as  to  tlie  question  whether  animal  or 
vegetable  footl  is  the  most  wholesome.  It  is  not  a  settled  point 
whether  woollen  clothing  should  be  worn  next  the  skin.  Shall 
a  minority  be  obliged  to  submit  to  the  majority  in  this  matter  ? 
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This  is,  in  our  opinion,  the  whole  matter  in  a  nut- 
shell ;  and  it  could  not  possibly  be  better  said. 
*  *  *  * 

Professor  Miller  admits  the  use  of  alcoholics,  as 
freely  as  we  can  for  a  moment  be  disposed  to  ask,  in 
iaintness  or  shock,  in  affections  of  the  heart  with  en- 
feebled action,  in  dropsies,  in  the  advanced  stages  of 
inflammation,  in  cases  of  hectic  with  profuse  discharge 
(yet,  in  another  place,  he  says  that  alcohol  does  nothing 
to  sustain  the  system,  when  habitually  used,  but  rather 
to  exhaust  it !),  in  "  sinking,"  after  operations  ;  in  ex- 
haustion aflfecting  the  frame  from  sudden  causes,  in 
chronic  general  debility  from  positive  disease,  or  from 
excessive  labour,  either  of  body  or  mind  ;  lastly,  "  in 
dyspeptics  of  a  certain  class,  in  whom  the  stomach  is 
deficient  in  tone  and  energy."  With  all  this  we  agree, 
both  as  to  the  directions  given,  and  the  warnings  against 
abuse ;  indeed,  in  the  latter  direction,  we  are  willing  to 
go  with  Professor  Miller,  not  only  to  the  end,  but  further 
than  his  words,  at  least,  bear  on  the  face  of  them.  No 
language  can  be  too  strong  or  too  impressive  on  this 
subject  ;  and  we  very  much  doubt  the  necessity  of  daily 
doses  of  alcoholics,  in  some  of  the  cases  in  which  they 
are  here  apparently  sanctioned.  Arguing  from  the 
**  abstinence "  point  of  view,  we  should  certainly  have 
been  less  liberal  than  the  author,  as  regards  the  case  of 
chronic  disease. 

But  here  we  reach  the  climax  of  our  difficulty.  How 
is  it  possible  to  give  to  wine,  beer,  and  spirits,  so  large  a 
function,  in  so  many  derangements  of  the  system,  from 
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SO  many  different  causes^  and  yet  to  say  to  the  individual 
man,  in  ayerage,  but  not  uninterrupted  health,  ^  I  debar 
you  from  the  use  of  alcohol,  except  under  a  medical 
prescription?"  Whether  Professor  Miller  goes  this 
length  or  not,  we  have  no  means  of  discovering  from  his 
book,*  but  we  know  that  this  is  the  avowed  object  of 
the  **  abstinence "  party  in  general  They  tell  us  that 
alcoholic  liquors  are  not  food ;  that  they  are  not  even 
condiments  ;  that  they  are  not  legitimate  luxuiies,  nor 
yet  proper  stimulants  for  exhausted  nature^  in  any  state 
at  all  approaching  to  health ;  that  disease  must  have 
been  fairly  begun,  and  the  physician  have  been  called  in, 
before  they  become  legitimata  If  total  abstinence  does 
not  mean  this,  we  submit  that  it  means  nothing  at  all, 
but  what  good  men  have  preached  and  practised  in  all 
ages. 

To  this  **  abstinence "  doctrine  we  object  on  many 
grounds.  Firstj  It  is  founded  on  a  fallacy.  It  is  not 
true  that  there  is  a  sharp  line  of  definition  between  dis- 
ease and  health ;  or,  that  alcoholics  have  valuable  pro- 
perties on  one  side  of  the  line,  which  are  denied  to  them 
on  the  other.  And  we  hold,  that  whatever  is  founded 
on  error,  even  unconscious  error,  can  never  form  a  right 
spring  of  human  action.  Secondirj^  The  doctrine  in  ques- 
tion tends  to  the  subversion  of  man's  moral  freedom,  as 
we  see  clearly  enough  displayed  in  the  attempt  at  a 
Maine  Law.  Thirdly^  It  tends  to  place  the  license, 
withdrawn  from  the  individual  man,  in  the  hands  of  the 
physician  ;  to  make  him,  in  fact,  the  conscience-keeper 

*  He  ezplams,  in  the  reply,  that  he  does  not  go  so  far  as  this. 
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of  humanity  in  the  matter  of  intoxicating  drinks.  To 
this  we  decidedly  object ;  having  no  vocation  to  such  an 
office,  and  knowing  too  well  our  ignorance  and  our  infir- 
mity to  suppose  that  such  a  responsibility  would  be  safe 
in  our  hands.  Fourthly j  The  doctrine  of  total  abstinence 
tends,  in  our  opinion,  to  produce  reaction — as  absolute 
power,  misused,  tends  to  revolution  and  assassination — 
as  too  great  pressure  of  steam  tends  to  explosion — as  the 
repressive  Puritanism  of  the  Commonwealth  tended  to 
the  license  and  fatal  demoralization  of  the  succeeding 
age.* 

We  trust  it  is  unnecessary  to  explain  that  the  pre- 
ceding remarks  are  by  no  means  intended  to  justify  the 
physician  in  pandering  to  the  bad  habits  of  his  patient, 
or  in  allowing  the  sanction  of  a  medical  prescription  to 
be  given  to  a  mere  indulgence.  It  is  one  of  our  chief 
reasons  against  total  abstinence  as  a  system,  that  we 
think  such  a  result  would  inevitably  follow.  Indeed,  it 
is  even  now  one  of  the  evils  of  the  extreme  opposition  to 
the  use  of  alcoholic  drinks  under  all  circumstances,  that 
physicians  are  much  moie  frequently  consulted  than 
heretofore  by  those  who  wish  to  arm  themselves  against 
public  opinion  by  medical  authority.  We  fear,  indeed, 
judging  from  circumstances  which  have  occasionally 
come  to  our  knowledge,  that  there  are  a  few — ^we  trusty 
very  few — ^medical  practitioners  who  make  a  trade  of 
theii'  complaisance  in  this  respect^  and  know  how  to 
make  a  capital  business  out  of  copious  bumpers  of  cham- 
pagne and  claret,  which  they  prescribe  to  their  patients 

*  See  note  at  end  of  article. 
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in  all  stages  of  all  fiuahionable  diseasea  If  anything 
would  drive  an  honest  physician  to  abstain  altogether 
fix>m  prescribing  alcoholic  liquors,  it  would  be  the  scandal 
and  disgrace  of  such  a  method  of  practice  as  this.  The 
subject  is  one,  obviously,  of  great  delicacy ;  but  we  dare 
not  refrain  from  saying;  that  we  have  heard,  in  many 
quarters,  statements  to  this  effect  In  London,  especi- 
ally, it  is  pretty  generally  understood  that  the  reaction 
against  depleting  modes  of  practice  has  gone  to  the  ex- 
tent that  patients  are  known  to  live,  and,  what  is  worse, 
to  die,  under  the  direction  of  their  medical  attendants, 
in  a  state  approaching  to  intoxication.  The  practice  is, 
no  doubt,  quite  exceptional ;  and  we  are  happy  to  say 
that  we  have  never  heard  it  spoken  of,  except  in  terms 
of  strong  disapproval.  But  it  is  said  to  be  the  practice 
of  very  eminent  men  ;  and,  unless  decidedly  condemned 
by  public  opinion,  may  result  in  a  very  lax  state  of  pro- 
fessional morality  among  those  who  follow  it  under  such 
leaders.  Not  many  weeks  since,  a  patient  of  great  in- 
telligence, firmness,  and  individuality  of  character,  told 
us  of  a  prescription  which  he  had  received  from  a  cele- 
brated surgeon,  under  circumstances  which  illustrate  this 
remark.  He  is  sufferer  from  various  chronic  and  dis- 
tressing disorders,  among  which  one  is  an  external  dis- 
ease. It  was  for  this  last  that  he  received  the  prescrip- 
tion in  question,  which  was  nothing  less  than  brandy  or 
whisky  toddy  ad  libitum^  every  nighty  in  addition  to 
arsenic  internally,  and  external  applications  of  an  ordi- 
nary kind.  The  patient  assured  us,  that  he  was  specially 
directed  to  go  to  bed,  every  nighty  not  absduidy  drwnk. 
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biU  as  near  it  as  possible.  And  what  proves  that  this  was 
not  a  forced  interpretation  in  accordance  with  his  own 
desires,  is,  that  he  tried  the  remedy  (!)  for  several  weeks, 
and  then  spontaneously  broke  it  off,  absolutely,  on  find- 
ing that,  as  might  have  been  expected,  it  did  not  agree 
with  him.  We  are  happy  to  say  that  we  never  heard  of 
any  case,  north  of  the  Tweed,  at  all  approaching  to  this 
in  enormity  ;  though  we  have  known  here,  too,  what  we 
consider  to  be  great  abuses. 

As  regards  the  proper  course  to  be  observed  by  the 
physician,  in  prescribing  alcoholic  liquors,  we  think  that 
Dr.  Jackson's  remarks  pretty  nearly  exhaust  the  subject. 
They  are  none  the  worse,  that  they  require  the  influence 
of  personal  character  to  enforce  them  ;  for  this  is  exactly 
what  good  advice  will  always  require.  Without  being 
himself  strictly,  even  mai'kedly  temperate,  the  physician's 
mission  as  a  temperance  reformer  will  faiL  We  are 
happy  to  think  that  the  geneml  practice  of  om*  profession, 
and  especially  of  its  leaders,  in  this  point  of  personal 
conduct,  is  but  little  open  to  objection  ;  but  if  Professor 
Miller,  or  any  one  else,  can  win  for  us  more  converts 
from  the  abuses  of  alcoholic  liquors,  we  have  only  to 
wish  him  again — and  we  do  it  most  cordially — God 
speed! 

[The  reply  of  Professor  Miller  to  one  part  of  this  review 
(p.  83)  deserves  special  attention.  He  says,  "  The  apprehended 
danger  from  reaction— excess  resulting  from  abstinence — is  surely 
a  fallacy  ;  inasmuch  as,  precisely  on  the  same  groimd,  aU  ener- 
getic movements  against  physical,  social,  or  moral  evil,  may  be 
Biupected  and  disowned.     Don't  attempt  to  make  men  healthy, 
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deanlyy  sober,  indtutriooiy  honesty  diMte,  leligkma,  all  at  onoe, 
or  even  speedily  ;  mending  them  tku§,  for  a  time,  they  maj  sod- 
denly  break  loose,  and  become  worse  than  ever.  Don't  go  fitft, 
for  you  may  falL    Creep  by  inches,  then  you  are  safe." 

On  this  I  wonld  merely  remark,  that  so  long  as  '^  energetic 
movements  "  are  directed  exdnsively  against  what  is  morally  or 
physicaUy  wrong,  and  so  long  as  they  thus  xemain  in  hazmony 
with  the  conunon-sense  of  mankind,  there  is  no  chance  of  reao- 
tion.  But  a  movement  against  dronkenness  is  one  thing,  and  a 
movement  against  the  nse  of  alcoholic  liquors  is  quite  another 
thing.  The  former  engages  the  sympathies  of  all  good  men,  and 
can  hardly  go  too  fiur,  if  it  be  not  complicated  by  the  use  of 
improper  means.  A  movement  in  favour  of  total  abstiiienee,  on 
the  contrary,  can  only  have  the  result  of  banishing  the  habitual 
use  of  wine  or  beer  from  a  certain  proportion  of  dinner  tables^ 
and,  possibly,  of  making  a  kind  of  social  distinction  among  men, 
founded  on  their  being  ''  nepholiBts,"  or  the  contrary.  But  as 
this  distinction  never  can  be,  and  never  ought  to  be,  accepted  by 
the  general  public  as  commensurate  with  the  moral  distinction 
between  good  and  bad,  honest  and  dishonest,  industrious  and  idle, 
temi)erate  and  intemperate,  its  only  effect  would  be  to  keep  up 
a  perpetual  spirit  of  resistance  on  the  part  of  men  of  perfect  re- 
spectability, who  will  insist  on  choosing  to  drink  wine  or 
spirits,  the  more  their  moral  right  to  do  so  is  rudely  challenged. 
And  if  by  any  chance  wine  could  be  banished  for  a  time,  by  the 
simple  tyranny  of  fashion,  from  every  respectable  dinner-table  in 
the  country,  I  apprehend  the  only  effect  would  be  to  give  a 
greater  impulse  to  private  indulgence,  and  to  remove  the  infirm 
will  of  the  drunkard  from  the  restraining  influence  of  society,  to 
an  extent  hitherto  unknown.  In  short,  distinguishing  carefully 
between  the  use  and  the  abuse,  I  think  it  plain  that  a  large  pro- 
portion of  mankind  wOl  always  employ  alcoholic  liquors  habitu- 
ally, more  or  less ;  and  the  proper  aim  of  the  reformer  ought 
therefore  to  be,  to  establish  the  rule  that  thfy  are  to  be  uted  in 
society y  and  under  the  eye»  of  iober  men,  and  not  otherwise ;  the 
best  way  of  accomplishing  which  object  is  clearly  to  give  the 
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sanction  of  thorouglily  good  society  to  their  moderate  and  reason- 
able use,  but  only  in  conjunction  with  food,  and  at  the  tables 
of  the  sober  and  temperate. 

The  operation  of  the  spirit  license  has  led  to  an  evil  of  which 
it  is  difficult  to  exaggerate  the  consequences  among  the  people  of 
this  country,  viz.,  that  eating  and  drinking  have  come  to  be,  to  a 
great  extent,  practically  dissociated,  and  a  trade  has  been  estab- 
lished in  alcoholic  liquors,  separate  from  the  trade  in  food.  Yet 
all  the  efforts  of  abstainers  are  generally  directed  to  the  increase 
rather  than  to  the  removal  of  those  legal  restrictions  on  the  sup- 
ply of  alcoholic  liquors,  which  have  caused  such  enormous  mis- 
chief by  creating  a  kind  of  vested  interest  in  drunkenness,  and 
thus  marking  with  a  degree  of  suspicion  the  claim  of  a  laige 
body  of  apparently  respectable  men  to  be  allowed  to  pursue 
the  trade  of  which  they  have  been  assigned  a  practical  mono- 
poly by  the  law.  What  can  be  expected  to  result  from  this 
but  a  total  confusion  as  between  the  use  and  the  abuse  of 
alcoholic  liquors  ?  The  curious  anomaly,  so  often  complained  of 
by  the  parties  concerned)  that  teetotal  magistrates  are  set  to  re- 
gulate the  legal  supply  of  an  article  which  they  honestly  believe 
ought  not  to  be  supplied  at  all  to  the  public,  is  evidently  only 
one  of  a  long  series  of  results  of  the  inconsistency  springing  from 
that  fatal  confusion.] 
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{Lecturiy  Friday y  November  20,  1867.) 

I  INVITE  your  attention  to-day  to  a  subject  of  great  im- 
portance, and  very  directly  suggested,  not  perhaps  by 
any  one  case  now  in  the  wards,  but  by  a  combination  of 
circumstances  which  you  have  witnessed  during  the  last 
fortnight  It  is  to  the  prevalence  of  certain  diseases  in 
our  hospital  wards,  which,  taken  collectively,  amoimt  to 
the  proof  of  an  epidemic  morbid  tendency  ;  that  is  to  say, 
which  shew,  by  the  extent  and  manner  of  their  diflFusion, 
the  existence  of  a  morbid  influence  operating  temporarily 
upon  the  population  at  larga  I  cannot^  indeed,  shew 
you  in  the  wards  a  single  typical  case  of  this  epidemic 
disorder,  as  it  is  seen  so  frequently  outside,  unless  it  be 
that  of  the  woman  just  admitted  into  the  fever  ward. 
But,  although  I  cannot  place  before  you  the  ordinary 
forms  of  the  epidemic  (because  these  are  commonly  too 
mild  to  be  admitted  into  hospital),  I  can  shew  you  its 
accidents  and  complications  in  sufficient  number  to  foi^ 
nish  a  text  for  some  remarks  on  its  nature  and  prevalence. 
You  may  recollect  that,  at  the  beginning  of  the 
month,  we  had  very  few  acute  cases  of  disease,  though 
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there  were  manj  interesting  chronic  cases,  chiefly  of 
abdominal  affections,  and  almost  all  of  organic  diseases. 
The  few  acute  cases  that  we  had  were  fevers,  and  these 
almost  all  of  one  kind,  viz.,  enteric  fever,  about  which  I 
may  have  more  to  say  another  time.  Now,  on  the  other 
hand,  the  wards  are  crowded  with  more  or  less  acute 
cases  of  disease ;  and  most  of  these  are  diseases  of  the 
chest    Let  me  enumerate  a  few  of  them. 

There  is  the  case  of  the  woman  already  noticed 
(Christina  BL,  aet.  22)  as  having  been  admitted  to  the 
fever  ward.  She  is  a  healthy-looking  young  woman,  who 
has  been  occupied  as  a  domestic  servant.  She  was  seized, 
a  few  days  ago,  with  shivering,  succeeded  by  headache, 
pains  in  the  limbs,  sickness.  Along  with  these  there  was 
a  certain  amount  of  catarrh,  which  has  now  settled  (not 
very  severely,  however)  upon  the  chest.  The  fever  is  now 
intense,  and  very  much  out  of  proportion  to  the  seve- 
rity of  the  catarrh.  Headache  persists,  the  skin  is  hot, 
the  tongue  loaded,  the  colour  dingy,  and  the  general 
aspect  of  the  patient  certainly  goes  far  to  jusiily  her 
being  sent  to  a  fever  ward.  Nevertheless,  I  believe  it 
will  turn  out  to  be  a  case  not  of  fever,  in  the  ordinary 
acceptation  of  the  term,  but  of  the  current  epidemic — 
which  I  will  take  the  liberty  of  calling,  if  it  has  not 
already  been  called — Influenza. 

Had  this  been  the  first  case  of  influenza  presented 
to  my  notice,  it  might  have  passed  for  a  case  of  con- 
tinued fever  or  tjT)hus.  But  even  then  I  should  have 
remarked  its  singularly  abrupt  invasion,  the  great 
amount  of  prostration  in  this  early  stage,  the  extreme 
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severity  of  the  headache  and  aiticiilar  pains,  as  being 
rather  out  of  character  (so  to  speak),  in  any  fever  to 
which  we  have  lately  been  accustomed.  Knowing  what 
I  do  of  other  cases,  I  have  no  doubt  these  symptoms  an 
owing  to  influenza.  The  only  question  is^  whether  this 
woman  may  have  influenza  and  fever  combined.  This 
question  must  remain  open  for  the  present 

Now,  by  considering  this  case  of  catanfaal  fever,  or 
of  feverish  cold  (if  you  like  to  call  it  so),  in  relation  with 
the  other  facts  to  which  I  shall  allude  presently,  you 
will  draw  for  yourselves  the  picture  <tf  the  epidemic,  as 
we  have  it 

The  first  indication  we  bad  oi  anything  out  of  the 
usual  course  was,  perhaps,  that  downward  tendency  of 
several  of  our  cases  of  phthisis,  which,  you  will  recollect 
I  remarked  to  you  more  than  a  fortnight  ago.  It  does 
not  always  happen  that  cases  of  phthisis  are  the  first  to 
shew  a  tendency  to  influenza,  and,  in  this  instance,  it 
may  have  been  a  coincidence ;  but  it  is  a  curious  coin- 
cidence, that  when  we  had  picked  out  four  cases  of 
phthisis  as  fit  subjects  for  trying  the  new  remedies — ^the 
hypopbosphites  of  lime  and  soda — and  had  noted  them 
carefully  for  that  object  three  out  of  the  four  should 
have  been  seized  with  acute  symptoms,  within  a  short 
period  of  our  commencing  the  novel  treatment  I  told 
you  at  the  time  that  I  had  no  reason  to  blame  the  remedy 
for  this  result  and  that  it  was  probably  a  mere  coinci- 
dence ;  I  am  now  disposed  to  believe  that  it  was  one  of 
the  first  manifestations  of  the  morbid  influence  of  which 
we  have  since  seen  so  much. 
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[Two  of  these  patients  have  since  died ;  one  went 
out  relieved ;  another  survives,  considerably  enfeebled, 
but  without  acute  symptoms.] 

On  the  11th  November,  we  saw  together  a  case  in 
the  female  general  ward,  of  very  old-standing  chest  dis- 
ease, apparently  emphysema  of  the  lungs,  in  which  acute 
symptoms  had  supervened,  and  the  patient  appeared  to 
be  in  extreme  danger  from  respiratory  oppression,  with 
feverishness  and  bronchitis.  Under  a  very  simple  treat- 
ment, this  woman  is  now  improving ;  but  her  case  is, 
no  doubt,  one  of  the  epidemic  in  a  debilitated  subject 

Shortly  before  this  case  was  admitted,  a  boy  (George 
M.,  aet  11)  was  brought  to  the  waiting-room  screaming 
with  pain,  which  he  referred  to  his  left  sida  He  was 
also  very  feverisL  He  had  not  much  catarrh,  but  aus- 
cultation left  us  in  no  doubt  that  there  was  a  degree  of 
dry  pleurisy  on  the  left  side,  and  also  a  friction  sound, 
not  so  well  marked,  over  the  pericardium.  Under  mode- 
rate leeching  and  opiates,  he  was  soon  conval&scent ; 
but  the  respiratory  friction  sound  continued  loud  and 
characteristic,  and  we  have  detained  him  in  the  ward 
mainly  for  your  benefit  I  had  some  doubts,  at  first, 
whether  this  boy  had  not  suffered  perforation  of  the 
lung ;  but  it  was  not  so.  I  do  not  say  it  was  a  well- 
marked  case  of  influenza,  but  I  mention  it  by  the  way. 

The  next  case  was  that  of  a  boy  (Alex.  C,  aet  1 1) 
from  the  Industrial  School,  who  had  gone  through  a  dis- 
tinct attack  of  feverish  catarrh  before  we  saw  him.  The 
traces  remained  in  the  form  of  bronchitis  of  the  smaller 
tubes,  or  rather,  I  suspect^  a  tubercular  condition  of  the 
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lung  with  bionchitic  fldgns.  This  boy  has  probably  had 
an  iinsound  chest  for  8Qmetiin&  He  is  better,  however ; 
indeed,  nearly  well. 

About  this  time,  I  thought  it  right  to  pay  a  visit  at 
the  Industrial  School,  as  I  had  seen  several  cases  of 
feverish  disorders  £tom  thenoe,  which  the  head-master 
sent  up  for  my  inspection.  I  foxmd  thirteen  or  fourteen 
boys  smartly  ill  with  cold  of  the  head  or  chest,  and 
several  of  them  plainly  veiy  feverish.  Coughs  resounded 
on  every  side ;  and  squill  mixture,  with  paregoric  and 
ipecacuanha,  were  greatly  in  demand.  None  of  the 
cases  were,  however,  dangerous. 

On  November  14th,  I  directed  your  attention  to  a 
veiy  acute  case  (Jane  H^  act  21)  of  bronchitis,  or 
broncho-pneumonia,  admitted  two  days  before.  The 
fever  was  very  intense  on  admission,  but  had  quite  sub- 
sided, before  you  saw  the  patient,  under  the  treatment 
by  considerable  doses  of  tartar  emetic,  employed  by  Dr. 
Yellowlees  from  the  commencement.  The  patient,  a 
young  girl  of  seemingly  sound  constitution,  recovered 
rapidly, — ^the  large  doses  of  tartar  emetic  being  replaced 
by  a  simple  cough  mixture,  with  small  doses  of  antimo- 
nial  wine,  after  the  la]>se  of  about  48  hours  ;  as  soon, 
indeed,  as  the  fever  shewed  signs  of  retreating.  No 
other  medicine  was  required  in  this  case. 

Very  different  was  the  result  of  treatment,  or  rather 
of  the  neglect  of  treatment,  in  another  case  (Mary  P.,  aet 
28)  in  the  same  ward.  A  yovmg  woman,  the  mother  of 
a  famUy,  was  seized  with  acute  bronchitis,  and  lay  many 
days  neglected.    She  was  then  seen  by  Dr.  Watson,  who 
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after  blistermg  the  chest  and  administering  some  inter- 
nal remedies,  sent  her  into  the  hospital  In  this  case, 
seen  by  us  only  at  an  advanced  stage,  the  fever  had 
assumed  a  hectic  character.  Occasional  flushes  over- 
spread the  face ;  there  was  marked  dyspnoea,  with  livi- 
dity ;  sweating  was  very  severe  every  night,  and  sometimes 
in  the  day;  and  prostration  very  considerable.  She  has 
since  had  acidulous  drinks,  antispasmodics  and  opiates, 
and  is  better  ;  but  her  convalescence  is  very  slow,  fever 
is  not  subdued,  and  I  greatly  fear  that  the  seeds  of  tu- 
bercular disease  have  been  laid  in  this  casa  She  flushes 
whenever  she  is  spoken  to,  and  is  very  nervous.  [This 
patient  was  lately  dismissed,  as  she  felt  it  necessary  to 
go  home  to  her  family  ;  but  she  is  very  unfit  for  house- 
hold duties,  and  will  probably  be  so  for  some  tima] 

Two  other  cases  of  chronic  catarrh,  with  acute  exa- 
cerbation, were  admitted  into  the  male  ward,  and  were 
seen  by  you  on  November  18tL  Both  of  these  were 
street-porters,  and  men  above  60  years  of  age — by  no 
means  temperate  in  their  habits.  1  will  not,  however, 
dwell  upon  them. 

The  same  day,  November  18th,  brought  under  your 
notice,  for  the  first  time,  two  extremely  interesting  cases 
of  acute  disease,  having  the  imprint  of  the  epidemic 
tendency. 

One  of  these  was  a  case  of  acute  pneumonia,  or  pleuro- 
pneumonia, in  a  previously  healthy  man  (James  M*N.) 
of  28  years  of  aga  The  disease  had  run  a  course  of 
many  days  previous  to  admission,  having  begun  in 
symptoms  altogether  like  simple  influenza,  succeeded,  at 
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the  end  of  a  week,  by  pain  in  the  zight  ddeof  the  cheet^ 
and  difficulty  of  bieathinj^  with  shivering  fits.  We  found 
the  whole  lower  lobe  on  the  right  side  more  or  lees  con- 
solidated, the  sputum  rusty,  and  the  fever  considerable. 
The  night  of  admission,  before  treatment  had  been  well 
b^gun,  pain  occurred  on  the  opposite  (left)  side^  at  the 
lower  part ;  and  this  aggravation  was  attended  with  a 
pulse  of  nearly  140  in  the  minute^  at  one  period,  and 
with  respirations  between  60  and  60  in  the  minnta  So 
soon,  however,  as  the  tartar  emetic  b^gan  to  take  effecti 
these  symptoms  subsided;  and  next  day  we  noted  the 
pulse  at  78,  and  the  respirations  at  82;  the  ddn  cool  and 
moists  and  the  general  state  quite  satisfootoiy ;  though 
a  certain  amount  of  dull  percussion,  with  some  consonat- 
ing  r&le»  existed  at  the  lower  pai-t  of  the  left  lung,  and 
the  physical  signs  on  the  right  side  were  unchanged.  In 
another  day,  the  line  of  dull  percussion  in  the  right 
lateral  region  was  lower  by  an  inch  and  three  quarters, 
and  from  this  period  the  convalescence  may  be  said  to 
have  begun.  The  operation  of  the  grain  doses  of  tartar 
emetic  here  was  most  prompt  and  satisfactory  ;  and,  as 
the  fever  and  dyspnoea  have  entirely  subsided,  the  pulse 
being  72  and  the  respirations  26  in  the  minute,  I  am  of 
opinion  that  we  may  now  suspend  the  remedy,  and  leave 
the  cure  to  be  completed  by  nature.  [The  convalescence 
was  uninterrupted.  The  patient  left  on  2d  December, 
perfectly  welL] 

The  other  case,  which  we  saw  for  the  first  time  on 
the  18th,  was  that  of  a  woman  in  the  fever  ward.  This 
patient  (Ann  M.)  a  domestic  servant^  aged  28,  of  rather 
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oorpolent  habit,  always  enjoyed  good  health  till  a  fort- 
night ago.    At  that  time  she  was  seized  with  paios  in 
the  head,  back,  and  limbs,  with  a  feeling  of 
lassitude  and  exhaustion,  which  confined  her      Fever^ 
to  bed  for  three  or  four  days;  but  at  the  end     '^*'^**"- 
of  that  time  she  was  somewhat  better,  and  tried  to 
resume  her  ordinary  work — to  very  little  purpose,  as 
in  a  day  or  two  more  she  took  to  bed  again,  and  has 
been  feverish  ever  since. 

I  believe  that  this  case  is  one  of  enteric  fever,  or 
typhoid  fever,  as  it  is  often  called.  I  make  this  diag- 
nosis, however,  chiefly  on  the  ground  that  certain  rose- 
coloured  spots,  which  you  saw  me  mark  on  the  skin 
yesterday,  bear  a  strong  resemblance  to  the  characteristic 
eruption  of  that  fever.  Should  these  spots  continue  to 
appear,  we  shall  feel  sure  of  our  diagnosis ;  although  there 
is  at  present  noi  a  tract  of  dbdomiruU  campliccUion,  and  all 
the  mare  prominent  symptoms  are  thoracic,  so  that  there 
is  little  doubt  the  epidemic  tendency  is  shewing  itself 
strongly  in  this  woman.  There  are,  in  fact,  the  following 
very  formidable  symptoms: — ^great  acceleration  of  the 
respiration ;  dingy  lividity  of  countenance,  with  flushed 
cheeks ;  small  and  very  frequent  pulse ;  considerable  pain 
in  the  chesty  not  localized;  some  delirium;  and  I  have  httle 
doubt  that  some  pecidiar  form  of  broncho-pneumonia  is 
present,  as  there  is  a  scanty  sputum,  deeply  tinged  with 
purple  blood,  and  we  find,  on  examination,  limited  dulness 
on  percussion,  together  with  consonating  respiration  and 
rsQe  in  both  backs,  at  the  lower  part  of  the  lungs.  It  is 
easy  to  see  in  ihia  case  enteric  fever,  complicated  with 
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influenza,  and  with  yeiy  serions^  though  ill-defined,  acute 
disease  of  the  lungs — a  veiy  ominous  coi^unction,  and 
all  the  more  so  as  the  debility  of  the  patient  forbids  the 
employment  of  active  remedies,  and  we  must  confine  the 
treatment  to  regulated  stimulation.  I  must  say,  that  the 
state  of  this  woman  appears  to  me  perilous  in  the 
extreme. 

[The  sequel  of  this  case  justified  our  fears.  On  the 
21st  she  was  visited,  on  account  of  my  unavoidable  ab- 
sence from  town,  by  Dr.  W.  Begbie,  who  marked  out 
additional  rose-spots,  thus  removing  all  doubt  as  to  the 
diagnosis.  The  chest  symptoms,  however,  still  predomi- 
nated ;  there  had  only  been  one  stool,  and  that  a  natural 
one,  since  admission  ;  and  there  was  no  pain  or  tender- 
ness of  the  abdomen  to  any  appreciable  extent  On  the 
night  of  the  21st  a  very  loose  stool  was  passed,  contain- 
ing blood.  Another  followed  next  day,  and  another  the 
succeeding  night ;  the  blood  being  in  large .  quantity, 
notwithstanding  the  application  of  ice  to  the  abdomen, 
and  the  administration  of  acetate  of  lead,  with  opium, 
internally.  On  the  23d,  at  visit,  she  was  manifestly 
sinking.  She  had  been  very  restless  and  delirious,  and 
had  three  other  stools,  largely  comjwsed  of  blood.  The 
tongue  was  dry  and  brown,  and  the  pulse  almost  imper- 
ceptible. There  was  no  additional  embarrassment  of 
breathing,  and  I  did  not  examine  the  back  ;  but  over  the 
right  front  there  was  marked  dulness  on  percussion,  with 
feeble  tubular  respiration  and  consonating  r&le.  She 
died  on  the  morning  of  the  24th. 

Post-moTtem  examination  shewed  numerous  enlarged 
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iXad  congested  patches  of  Peyer  in  the  ileum,  in  a  state 
of  ulceration  and  sloughing ;  with  enlarged,  congested, 
and  softened  mesenteric  glands.  The  lungs  were  in  an 
extremely  curious  and  almost  indescribable  condition ; 
the  right  limg  almost  entirely  devoid  of  air,  flaccid, 
evidently  collapsed,  but  shewing  throughout,  on  section, 
much  congestion,  and  here  and  there  patches  of  hemor- 
rhagic condensation  ;  the  bronchi  loaded  with  mucus 
deeply  stained  with  blood.  In  the  left  lung  there  was 
a  good  deal  of  coUapse  at  the  base  and  root ;  but,  on 
the  whole,  not  much  disease.  In  neither  limg  was  there 
anything  like  ordinary  hepatization,  and  the  pleurae 
were  quite  smooth,  and  free  from  exudation.  The 
spleen,  as  usual,  was  large  and  soft. 

It  is  worth  noticing  here,  that  the  nurse  of  the 
ward,  a  most  careful  and  attentive  person,  was  imder 
the  impression  that  this  patient  was  menstruating  two 
or  three  days  before  death,  and  that  the  patient  herself 
had  a  similar  impression.  The  examination  of  the  uterus 
and  ovaries  shewed  that  this  idea  was  erroneous.  The 
mucous  membrane  was  pale  throughout ;  a  gelatinous 
mass  of  mucus  occupied  the  cervix  uteri,  and  there  was 
no  recent  corpus  luteum.  It  is  evident  that  the  stains 
of  blood  from  the  bowels  had  led  to  a  mistake  in  this 
particular.] 

The  only  other  case  worth  mentioning  in  illustration 
of  the  epidemic  tendency,  is  that  of  a  little  girl,  (Mary* 
P.,  set  1 1),  admitted  on  the  19th,  as  she  has  been  several 

*  The  after  history  of  this  case  will  be  adverted  to  in  the  chapters  on 
Cardiac  Murmurs. 
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times  befoie»  on  account  of  disease  of  tlie  heait  Sh^ 
has,  I  think,  a  contracted  mitral  onfioe ;  and  with  thia 
there  is  associated,  at  present^  a  great  deal  of  liTidily^ 
with  feverishnesa^  and  maiked  proatration  of  strength ; 
the  consequences^  no  doubly  of  influena  acting  upon 
organs  predisposed  to  disease.  I  should  think  badly  of 
this  case  if  I  had  not  seen  it  befine ;  but  this  giil  has 
repeatedly  got  over  attacks  oonaiderably  wone  than 
the  present  in  a  yeiy  short  tim&  She  has  all  that  elas* 
ticilyof  constitution  which  appears  to  be  the  ezdusive 
endowment  of  youth ;  and  she  is  in  ereiy  respect  a 
▼eiy  good  and  hopeful  little  patient  [She  recovered  in 
a  few  days.] 

Summary  of  Observations. — ^Let  me  now  review  these 
facts.  Here,  within  the  space  of  less  than  a  fortnight^ 
you  have  seen  admitted  into  our  wards  (with  an  aver- 
age population  imder  40)  no  fewer  than  11  cases  of 
febrile  disease,  associated  with  pulmonaiy  symptoms  of 
one  kind  or  other.  Most  of  these,  no  doubt>  were  com- 
plicated cases,  and  only  one  of  them  could  be  called 
simple  influenza.  But  this  is  because  simple  influenza 
is  usually  too  rapid  and  too  mild  a  disease  to  be  ad- 
mitted to  an  hospital  We  see  here,  not  the  disease, 
but  the  consequences  and  complications  of  the  disease. 
In  private  and  in  dispensaiy  practice  we  see  the  disease 
itself: 

Of  these  11  cases  of  chest  afifection, 
1  was  double  pleuro-pneumonia ; 
1  was  pleurisy  and  pericarditis ; 
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2  were  veiy  acute  bronchitis,  or  broncho -pneu- 

monia^ in  one  with  a  piobable  tubercular 
complication ; 
1  was  sub-acute  bronchitis,  certainly  with  tuber- 
cular antecedents ; 

3  were  sub-acute  bronchitis,  supervening  on  old 

emphysema  of  the  lungs ; 
1  was  sub-acute  bronchitis,  supervening  upon  old 

valvular  disease  of  the  heart ; 
1  was  enteric  fever,  with  very  acute  pulmonary 

complication;  and 
1  was  influenza,  pure  and  simple. 

While  we  have  been  watching  these  cases  together, 
I  have  seen  many,  and  heard  of  many  more,  cases  of 
the  simple  and  ordinary  form  of  the  disease.  Not  a  few 
of  yourselves  have  had  it,  and  two  or  three  have  been 
seriously  ilL  Most  of  the  cases  that  I  have  seen,  how- 
ever, have  been  remarkable  for  the  sharpness  and  sud- 
denness of  the  attack,  and  not  less  so  for  the  rapidity  of 
the  passage  from  a  state  of  feverish  prostration  to  con- 
valescence. I  have  found  a  man  with  a  pulse  of  130 
at  night,  and  next  day  he  has  been  up  and  about  This, 
of  course,  only  happens  with  sound  constitutions.  In  one 
or  two  instances,  it  has  appeared  to  me  that  an  emetic, 
given  in  time,  has  anticipated  or  cut  short  the  attack. 
Certainly  it  has  been  followed  by  great  relief.  For  the 
rest,  the  bed,  or  in  mild  cases,  the  so{iE^  restricted  diet»  laxa- 
tives when  required,  and  liberal  doses  of  opium  when 
there  is  much  restlessness  and  exhaustion,  seem  to  me  to 
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oomprise  all  the  neoeBsaiy  treatment  of  oidinaiy  cases  of 
influenzay  even  when  severe.  In  the  complicated  cases 
no  role  can  be  laid  down.  Some  aie  Teiy  amenable  to 
remedies^  oiheis  nm  their  coarse  in  spite  of  treatment 
You  have  seen  illustrations  of  both  kinds  in  these  wards. 
The  most  characteristic  symptoms  off  inflnena  ai6 
intense  feyerishness^usnally  with  great  tendency  to  chil- 
liness or  shivering^  until  the  patient  takes  to  bed»  and 
reaction  is  fairly  established.  Then  oome  racking  head* 
ache»  with  pains  in  the  back  and  limbs,  which  some- 
times constitute  the  principal  source  of  suffering; 
sensation  of  extreme  debility;  total  prostration  of  ap- 
petite,  with  less  of  thirst  than  is  usual  in  fever ;  and 
with  these,  coryza  or  mild  catarrh,  bronchitis,  broncho- 
pneumonia, as  the  case  may  be.  But  though  catarrh  is 
frequent,  and  may  be  severe,  the  disease  is  essentially  a 
feveTf  not  a  caiarrh.  Nay,  the  catarrh  may  be  absent, 
or  insignificant;  not  unfrequently  it  is  so.  In  one 
of  the  cases  I  saw  among  yourselves,  there  was  ab- 
solutely no  catarrh ;  in  another  it  was  very  slight 
And  I  saw  two  very  curious  cases,  in  private  practice, 
a  few  days  since,  which  enable  me  to  put  this  point  yet 
more  strongly.  The  catarrh  may,  in  fact,  be  absent  in 
the  veiy  cases  in  which  you  would,  a  priori^  expect  its 
occurrence.  A  gentleman  (&Ir.  S.),  who  has  been  long 
afflicted  with  spasmodic  asthma,  with  intervals,  how- 
ever, of  fair  good  health,  and  with  no  appre- 
wUhoiu  ciable  organic  disease  of  the  chest,  came  to 
me  after  he  had  been  struggling  for  several 
days  with  debility,  prostration,  chilliness,  and  feverish 
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sensations.  These  were  with  him  the  only  manifes- 
tations of  influenza.  [He  afterwards,  at  an  interval  of 
ten  days,  had  a  slight  cold  in  the  head,  without  fever ; 
in  the  meantime,  his  whole  family  sickened  with  fever- 
ish colds,  some  of  them  with  chest  affection,  from 
which  he  himself  remained  exempt  throughout]  In 
another  case,  a  gentleman  (Mr.  B.),  who  also  suffers 
from  habitual  asthma  and  bronchitis,  and  in  whom  I 
suspect  a  morbidly  enfeebled  heart,  sent  for  me  in  a 
great  hurry  on  account  of  the  alarming  prostration 
produced  by  this  strange  and  inexplicable  ^^influenca" 
He  was,  however,  more  frightened  than  hurt;  in  a 
couple  of  days  he  was  convalescent,  and  the  amount 
of  bronchitis  in  his  case  never  gave  me  the  slightest 
uneasiness. 

Even  the  complications  in  influenza  are  not  always  of 
a  catarrhal  kind,  nor  yet  confined  to  the  chest.  Ten 
years  ago,  in  connection  with  a  great  and  general  epidemic 
of  influenza,  I  witnessed  in  this  hospital  a  succession  of 
cases  such  as  I  have  never  seen  since  that  time.  In  the 
course  of  a  few  weeks  there  occurred,  I  forget  exactly 
how  many,  but  upwards  of  half-a-dozen  cases  of  severe 
inflammation  of  all  the  great  serous  membranes  con- 
jointly— double  pleurisy,  pericarditis,  peritonitis.  Most 
of  them  were  fatal ;  indeed,  they  seemed  to  come  into 
the  house  only  to  die  ;  so  rapid,  so  uncontrollable  were 
the  symptoms,  that  no  time  was  given  for  the  appli- 
cation of  remedies,  even  had  remedies  been  clearly 
indicated. 

It  is  somewhat  remarkable,  that  the  great  epidemic 
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influenza  of  1847-S  b^an  at  the  same  time  of  the  year 
with  the  present  one»  almost  to  a  week.  You  will  find 
an  account  of  it  in  the  excellent  monograph  of  Dr.  Pear 
cock  of  London.''^  That  epidemic,  however,  came  upon  a 
population  wasted  by  typhus  and  other  forms  of  fever, 
and  not  yet  recovered  from  the  jGeonine  and  destitution 
caused  by  the  blight  of  the  potato,  and  the  high  prices  of 
grain  in  1845-6.  Scurvy,  dysentery,  and  fever,  preceded 
the  influenza  on  that  occasion,  and  cholera  followed  not 
very  long  after.  Notwithstanding  the  recent  money- 
crisis,  and  the  distress  likely  to  follow  among  certain 
classes  of  the  working  population,  we  may  hope  that  we 
are  at  present  more  favourably  situated  than  we  were 
ten  years  ago.  A  short  time  will  shew  whether  the 
present  epidemic  is  to  bear  comparison  with  the  last  or 
not  Hitherto  it  has  been  of  a  very  mild  character, 
comparatively  speaking.  I  have  myself  seen  only  one 
fatal  case — a  professional  man  much  exposed  to  fatigue, 
and  not  of  temperate  habits,  but  not  past  middle  aga 
He  had  been  for  some  time  in  very  poor  health,  without 
any  distinctly  defined  disease  ;  and,  in  the  end,  he  be- 
came suddenly  feverish,  and  died  of  an  acute  chest  com- 
plication not  very  imlike  that  of  our  case  of  enteric 
fever.  I  do  not  know,  indeed,  that  this  can  fairly  be 
called  a  death  from  influenza,  though  I  believe  influenza 
to  have  been  mixed  up  with  the  fatal  result 

*  On  the  Influenza,  or  Epidemic  Catarrhal  Fever^  of  1S47-8.    Lon- 
don, 1848. 
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(Lecture,  Friday,  November  27,  1857.) 

Since  I  spoke  to  yon  about  influenza  a  week  ago, 
there  have  been  only  two  additions  to  the  list  of  acute 
diseases  which  appear  to  have  had  their  origin  in  it — 
one  a  case  of  pleuro-pneumonia,  admitted  only  two  days 
ago,  treated  both  before  and  after  admission  by  calomel 
and  opium,  and  already  in  process  of  resolution ;  the 
other  a  case  of  genuine  influenza,  with  all  the  usual 
sjonptomB,  and  which,  like  the  former  one,  was  sent  up 
to  the  fever  ward,  as  being  under  suspicion.  I  have 
directed  her  to  be  put  in  the  closet,  apart  from  the  other 
patients ;  and  we  shall  make  a  point  of  parting  with 
her  as  soon  as  possible.  So  far  as  the  wards  are  con- 
cerned, the  epidemic  does  not  appear  to  have  made  rapid 
progress  this  week. 

Effect  of  Influenza  on  the  Death-rate, — ^I  have  received 
the  Eegistrar-Greneral's  report  of  mortality  in  London  for 
the  week  ending  November  21  st  It  is  worth  while  to 
compare  the  indications  in  this  report  with  those  derived 
from  our  own  observation  as  regards  Edinburgh.  For 
this  piirpose  I  have  drawn  up  a  table  of  those  diseases 
whose  mortality  appears  to  be  notably  above  the  average 
of  the  season,  and  have  calculated  the  existing  mortality 
as  against  the  corrected  average  of  ten  years.  The  cor- 
rection I  speak  of  is  made  thus  : — The  Registrar's  table 
gives  the  mortality  of  each  disease  during  the  forty- 
seventh  week  of  the  present  year,  and  during  the  cor- 
responding week  of  ten  previous  years  ;  from  these  he 
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dedaoes  an  average^  which  occapies  a  sepazate  ooIoiiiil 
Bat  before  you  can  use  this  avenge  as  against  the  man- 
bers  of  the  present  year,  you  must  in  ereiy  case  raise  it 
by  one-tenU^4o  make  allowance  for  the  increase  of  po* 
pulation ;  whidu  it  is  calculated,  increases  by  one-tenth 
in  five  years. 

Now,  the  past  week  has  in  London  been  one  of  un* 
usual  mortality /or  the  mamm;  seeing  that  the  conected 
average  for  ten  years  makes  the  total  mortality  of  the 
fitrty-eeventh  week  of  the  year  1211 ;  while  during  the 
past  week  it  has  been  1882.  This  very  considerable 
extra  mortality  appears  to  be  due  chiefly  to  brondutis, 
pneumonia,  and  phthisis,  to  which  may  be  added  hoofdng- 
cough.  All  of  these  are  20  or  more  deaths  in  excess  of 
the  average  mortality  of  the  season  ;  and  bronchitis  is  in 
excess  by  the  very  large  number  of  123,  shewing  a 
mortality  much  more  than  double  the  corrected  average 
of  the  ten  years.  These  four  diseases  together  have  a 
mortality  188  in  excess  of  the  average  ;  while  the  entire 
excess  of  deaths  for  the  week  is  only  171 ;  the  difiTerence 
being,  of  course,  made  by  diseases  which  are  below  the 
average,  especially  typhus,  scarlatina,  and  small-pox, 
which  have  at  present  a  low  mortality.  The  other  dis- 
eases which,  though  to  a  smaller  extent,  have  contributed 
notably  to  raise  the  mortality  of  the  past  week  above 
the  corrected  average,  are— croup  (with  which  I  have 
included  laryngitis),  scrofula  (the  disease  of  the  young), 
and  apoplexy,  with  paralysis,  the  diseases  of  the  aged  ; 
to  which  we  may  add  that  somewhat  vague  condition 
called  atrophy  (mostly  infantile),  and  that  still  more 
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yagae  cause  of  death  called  age.  Both  of  these  are  con- 
siderably in  excess ;  and  these,  with  the  other  causes 
stated,  go  to  shew  that  the  mortality  of  the  past  week  in 
London  has  fellen  heavily  on  the  two  extremes  of  life. 
This  indeed  is  always  the  case  with  influenza. 

But  are  we  justified  in  assuming  the  existence  of  in- 
fluenza as  a  cause  of  death  in  these  cases,  recorded 
as  they  are  under  such  a  variety  of  names  ;  especially 
when  we  look  to  the  fact,  that  not  more  than  nine 
deaths  are  recorded  in  all  London,  during  the  past  week, 
as  having  occurred  from  influenza  ?  1  think  we  are ;  be- 
cause we  may  be  sure  that  an  epidemic  condition  which 
raises  the  whole  mortality  by  one-seventh,  which  more 
than  doubles  the  deaths  from  bronchitis,  and  largely  in- 
creases those  from  other  acute  diseases  of  the  chest,  while 
the  aged  and  the  young,  the  apoplectic,  paralytic,  and 
consumptive,  suffer  out  of  proportion  to  the  rest  of  the 
population — such  an  epidemic  condition,  I  say,  has 
essentially  the  characters  attributed  to  influenza,  by 
whatever  name  it  may  be  called.  The  small  number  of 
deaths  under  the  special  head  of  influenza,  therefore,  is 
only  one  proof  out  of  the  many  that  the  Eegistrar- 
General  need  not  have  been  at  the  trouble  of  making  a 
sep^u^te  class  of  what  he  calls  zymotic,  or  epidemic  dis- 
eases. The  epidemic  tendencies  of  a  given  period  must 
be  sought,  not  in  any  particular  class,  but  in  an  intelli- 
gent consideration  of  the  whole  mortality  list  Influenza, 
in  particular,  is  apt  to  be  recorded  under  other  names 
than  its  own ;  for  though  well  known  as  a  morbid  ten- 
dency or  **  influence,"  it  is  not  very  often  a  direct  and 
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palpable  cause  of  death.  Medical  men,  aocordiiigly, 
are  slow  to  report  a  death  bom  influenza  when  it  can 
be  properly  placed  under  any  other  title.  It  is,  how- 
ever, the  fact  (as  I  know  fix)m  other  sources),  that 
influenza  has  been  unusually  prevalent  in  London. 


Table  dkddcid  fbom  tbs  BBonnAB-GBBnuL*!  RcTusn  (Lomwm), 
for  the  week  ending  NoTember  SI,  1857;  ahewing  Uie  Bate  of 
MorUlity  in  the  forty-eeTenth  week  of  the  year  1857,  in  regard  to 
those  diseaaei  which  are  aboTe  tlie  corrected  average  of  the  aame 
week  for  ten  yean : — 


ATeiaae 

MoruiUty 

(Corrected.) 

Actual 
Mortality. 

^ 

percent 

1 

Hooping-Congh     .               ]       33-5 

53 

20 

58 

Croup  and  Laryngi 

tis 

134 

26 

13 

94 

Inflaenza 

3 

9 

6 

•  •  • 

Scrofula 

6-5 

13 

7 

•  •  « 

Phthisis 

137-6 

159 

21 

15 

Apoplexy 

25-6 

33 

7 

29 

Paralysis 

227 

31 

8 

36 

Bronchitis 

i 

103-6 

227 

123 

118 

Pleurisy 

2-6 

7 

4 

•  •  ■ 

Pneumonia 

.       :      104-2 

127 

23 

22 

Atrophy 

.       ;        30-6 

38 

7 

24 

Age 

Au  Causes 

!        49-6 

57 

7 

15 

1211*4 

1382 

171 

14 

Additional  Rernarks,  December  19. — The  epidemic 
mortality  in  London  appears  to  have  attained  its  cul- 
minating point  in  the  week  ending  December  6,  in 
which  the  mortality  from  all  causes  was  1428,  from 
bronchitis  242,  from  pneumonia  129,  and  from  phthisis 
168.  Considered  with  reference  to  the  season,  however, 
this  mortality  is  by  no  means  so  much  in  excess  as  that 
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indicated  in  the  above 'table;  and  we  may,  therefore, 
possibly  conclude,  that  the  epidemic  has  passed  its 
maximum  in  London.  The  next  week  shews  a  con- 
siderable decline.  It  is  worthy  of  remark,  that  all  the 
gentle  hints  and  solicitations  of  the  Begistrar-General 
in  the  Weekly  Eeports,  have  not  succeeded  in  raising 
the  cypher  of  influenza  above  22.  In  the  year  1847, 
the  stated  deaths  from  influenza  for  the  corresponding 
week  were  198,  those  from  bronchitis  343,  from  pneu- 
monia 306,  and  &om  aU  causes  2454.  The  epidemic 
of  1847-8  was,  therefore,  immensely  more  fatal  than 
the  present  one,  so  far,  at  least,  as  we  have  hitherto 
gone. 

It  appears  from  the  returns  of  the  Eegistrar-General 
(London)  for  the  quarter  ending  September  1857,  that 
the  mortality  from  acute  diseases  of  the  chest  was  con- 
siderably below  the  average  during  the  past  autumn. 
It  began  to  exceed  the  decennial  average,  however,  in 
the  month  of  October ;  and  during  the  latter  weeks  of 
that  month  and  the  beginning  of  November,  the  increase 
was  considerable,  although  not  such  as  to  give  a  de- 
cidedly epidemic  character  to  the  mortality.  It  was 
only  in  the  second  week  of  November  that  the  total 
mortality  began  to  be  decidedly  in  excess  of  the  decen- 
nial average. 

In  Scotland,  the  Eegistrar-General's  returns  shew  a 
very  large  advance  on  the  mortality  from  pulmonary 
diseases  during  the  month  of  November  1857,  as  com- 
pared with  the  preceding  month.  Thus,  in  October,  the 
deaths  from  bronchitis  in  the  eight  principal  towns  of 
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Scotland  were  only  76»  while  in  November  they  were 
151>  or  almost  exaeUy  douUe.  Pneumonia  in  the  same 
period  increased  firom  53  to  76 ;  while  phthiaia  haa  only 
advanced  from  212  to  228.  The  increaae^  aa  regards 
bronchitis^  is  most  marked  in  Aberdeen,  next  in  Green- 
ocky  next  in  Dundee,  next  in  Glai^w,  and  next  in 
EdinbuigL  Influenza  scarcely  appears  in  the  returns, 
numbering  only  3  in  October,  and  7  in  November. 

Meteorology. — The  weather  was^  on  the  wholes  fine 
in  November,  and  not  veiy  diwrimilar  finmi  that  of 
the  preceding  montL  The  barometric  pressure  was 
somewhat  higher  than  in  October — viz.,  30*148  inches 
against  29*817  inchea  The  mean  temperature  was 
nearly  six  degrees  less — ^viz^  45**'l  against  Sl^O.  The 
rainfall  was  somewhat  greater,  and  there  were  some- 
what more  of  easterly  winds.  It  is  worthy  of  remark, 
that  the  mean  development  of  ozone,  as  tested  at 
Greenock,  was  decidedly  less  in  November  than  in 
October. 

It  would  be  interesting  to  know  to  what  extent  the 
inland  districts  of  Scotland  have  been  affected  with 
influenza,  and  whether  its  manifestations  have  been 
simultaneous  with  those  in  the  cities  or  not  From 
cireumstances  which  have  incidentally  come  to  my 
knowledge,  I  am  inclined  to  believe,  that  in  some  places 
in  the  neighbourhood  of  Edinburgh  the  appearance  of 
influenza,  in  an  epidemic  form,  was  considerably  later 
than  in  the  city  itself. 
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VII. 

DISTIKCTIONS  OF  TYPHUS   AND   ENTERIC 

(TYPHOID)  FEVER. 

(Lecture,  June  bth,  1860.) 

I  AM  going  to  say  a  few  words  to  you  upon  a  subject  of 
great  importance,  which  we  have  not,  till  now,  had  a 
proper  opportunity  of  discussing  for  many  months  past 
— ^the  distinction  of  the  Enteric,  or,  as  it  is  often  called, 
*  Tjrphoid"  Fever,  from  the  form  so  long  and  so  well 
known  here  in  Edinburgh,  and  elsewhere,  imder  the 
name  of  Typhus.  And  as  I  observe  that  the  doctrines 
which  I  have  for  some  years  regarded  as  established, 
and  taught  as  being  beyond  reasonable  doubt,  have  quite 
recently  been  once  more  brought  into  question  in  the 
Medical  and  Chirurgical  Society  of  London,*  I  will  ask 
you  to  observe  very  carefully  for  yourselves  whatever 
facts  our  own  experience  affords  as  bearing  on  the 
subject 

Since  the  session  began  (in  May)  you  have  seen  me 
pick  out  four  cases  from  the  miscellaneous  list  of  febrile 

*  In  a  paper  bj  Dr.  Henry  Kennedy  of  Dnblin,  a  physician  of  large 
special  experience  in  epidemic  diseases,  and  to  whose  excellent  treatise 
on  Scarladna  I  have  often  been  indebted  for  ralaable  soggestions. 
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diseases  sent  up  to  the  female  fever  ward;  and  these 
four  cases  you  have  heard  me  pronounce  to  be  cases  of 
enteric  fever,  on  the  faith  of  certain  diagnostic  pecuU- 
arities  which  have  been  described  by  various  observers, 
and  especially  by  Louis ;  but  of  which  I  must  confess^  for 
my  own  part^  never  to  have  had  quite  a  dear  idea  until 
the  publication  of  the  researches  of  Dr.  Jenner  of  London, 
in  1848.  Founding  partly  on  the  results  obtained  by  Dr. 
Jenner,  and  partly  on  my  own  limited  experience  since 
1 848, 1  have  never  hesitated  for  some  years  past  to  point 
out  the  cases  of  this  disease  as  differing  essenUaUy  from 
cases  of  typhus  fever — iL  e^  differing  as  small*pox  differs 
firom  measles,  or  both  of  these  firom  scarlet  fever  or  firom 
typhus.  In  other  words,  I  have  been  led  to  regard  this 
enteric  fever  as  a  specific  type  of  disease,  not,  perhaps, 
always  distinguishable  in  practice  from  all  others,  any 
more  than  scarlet  fever,  and  even  small-pox,  are  always 
distinguishable;  but  when  well-characterized,  always 
observed  to  follow  a  law  of  development  and  diffusion 
which  marks  it  out  as  an  independent  disease,  not  con- 
founded in  nature,  and  therefore  not  to  be  confounded 
in  name^  with  any  other  fever.  Now  I  wish  you  to 
observe  particularly,  in  connexion  with  these  four  cases, 
on  what  grounds  I  have  placed  this  diagnosis;  what 
doubts  we  have  admitted  in  making  it,  and  how  those 
doubts  have  been  solved.  I  may  mention  that  all  the 
four  cases  are  now  convalescent;  so  that  I  hope  we  shall 
not  have  in  any  of  them  that  kind  of  confirmatory  evi- 
dence which  consists  in  finding,  after  death,  ulceration  of 
the  small  intestines,  so  characteristic  of  this  kind  of  fever. 
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Observe,  now,  that  judging  from  our  four  cases,  the 
characteristic  phenomena  of  this  fever  are  not  to  be 
found  either  in  its  duration  or  in  its  severity,  or  in  its 
so-called  **  typhoid"  characters.*  The  presence  or  ab- 
sence of  delirium  or  of  stupor,  or  of  dry  tongue,  affords 
no  sufficient  groimd  of  distinction.  One  of  our  cases  had 
severe  and  protracted  delirium,  with  an  approach  to  coma ; 
another  had  no  delirium,  but  was  very  deaf  and  apa- 
thetic, with  a  foul  and  dry  tongue  for  many  days;  the 
other  two  had  hardly  any  **  typhoid"  symptoms  at  alL 
The  heat  of  skin  was  equally  variable;  in  one  it  was 
scarcely  ever  much  elevated ;  in  all  the  others  it  varied 
greatly  at  different  periods,  as  also  did  the  pulse.  In 
not  one  of  the  cases  was  there  a  rapid  and  decided  crisis; 
but  one  began  to  amend  about  the  eleventh  day,  another 
about  the  twelfth  day,  while  the  two  remaining  cases 
were  excessively  protracted,  and  can  hardly  be  said  even 
now,  after  nearly  seven  weeks,  to  be  out  of  danger;  the 
fever  having  in  one  of  the  two  d^enerated  into  a  kind 
of  hectic  type,  exceedingly  like  that  of  subacute  phthi- 
sis— a  consequence,  let  me  remark,  which  is  very  much 
more  to  be  dreaded  in  enteric  fever  than  in  any  other 
form  of  specific  fever  with  which  I  am  acquainted. 

Nothing,  then,  can  well  be  more  variable  or  less  cha- 
racteristic than  the  general  symptoms  of  this  fever.  I 
have  seen  it  resolve  itself  in  ten  days,  with  the  symp- 
toms of  a  febricula  only,  or  of  a  mild  remittent  fever;  I 

*  Hence  I  prefer  the  name  "  Enteric/'  already  in  use  in  America  and 
elsewhere,  to  that  of  **  Typhoid/'  which  is  apt  to  caoae  confusion.  See 
tlie  following  article  (VUL)  of  this  series. 
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have  seen  it»  on  the  other  hand,  last  nearly  as  many 
weeks,  and  pass  imperceptibly  into  oiganic  disease.  It 
mimics  in  turn  not  only  all  other  fevers,  but  many  other 
general  or  local  diseases — ^phthisis,  pneumonia*  meninr 
gitisy  perhaps  more  frequently  than  most  others. 

Next,  as  r^ards  complications*  we  find  that  in  two 
of  our  four  cases  there  was  intense  dea&ess;  in  one» 
if  not  in  both,  with  disorganization  of  the  ears.  In  the 
same  two  there  was  pulmonaiy  complication  of  consider- 
able intensity,  and  doubtful  issue ;  in  one  of  them  re* 
sembling  broncho-pneumonia*  in  the  other  tubercular 
disease.  The  other  two  cases  were  almost  perfectly  free 
from  pulmonary  or  other  severe  complication,  and  but 
for  a  little  diarrhoea  at  the  commencement^  might  have 
been  said  to  be  free  from  complication  altogether. 

But  there  ^oas  diarrhceoy  more  or  /fss,  in  all  the  four 
eases.  This,  I  need  hardly  say,  is  the  particular  8)Tnptom 
from  which  the  name  '*  enteric,"  as  applied  to  this  fever, 
is  derived.  Diarrhoea,  without  known  cause,  with  light- 
coloured,  ochrey,  or  blood-tinged  stools,  and  with  a  tym- 
panitic state  of  the  abdomen,  gurgling  on  movement^  or 
tenderness  on  pressure  in  the  right  iliac  fossa,  are  symp- 
toms as  nearly  characteristic  of  this  fever  as  any  that 
can  be  named.  And  yet  I  would  not  have  you  trust  to 
these  symptoms  too  much ;  for  some  of  them  are  absent 
in  the  majority  of  cases,  and  even  diarrhoea  may  be  veiy 
transitoiy,  as  it  was  in  two,  at  least,  of  our  four  cases 
(not  lasting  beyond  a  few  days,  or  even  hours) ;  or  it 
may  appear  to  have  been  determined  by  a  purgative. 
Further,  there  may  be  no  diarrhoea;  and  even  in  fatal 
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caseSy  with  great  ulceration  of  the  intestines^  diarrhoea 
may  not  appear  till  a  very  late  period.*  Besides, 
in  typhus  fever,  and,  indeed,  in  all  fevers  whatever, 
diarrhoea,  as  an  incidental  symptom,  is  by  no  means 
uncommon. 

Now  observe,  further,  that  in  all  our  four  casesy  there 
was  a  peculiar  eruption  on  the  skin.  This,  when  present, 
and  in  sufficient  amount  to  be  identified,  is  the  great 
criterion  of  enteric  fever,  as  the  eruption  of  typhus  is 
also  of  that  disease.  I  will  not  dwell  on  the  character 
of  these  eruptions  here  in  the  class-room.  I  will  ask 
you  to  study  them  carefully  in  the  wards  whenever  you 
have  opportunities,  and  particularly  to  contrast  them 
with  one  another.  Of  the  maculated  eruption  of  typhus, 
you  have  two  excellent  examples  under  observation  at 
present.  I  will  only  recall  to  your  attention  now  the 
fact^  fully  demonstrated  to  you  before  on  many  occasions, 
that  in  most  of  our  cases  of  enteric  fever  the  eruption 
has  been  very  scanty,  and  that  we  have  not  unfrequently 
hesitated  for  a  day  or  two  to  make  a  diagnosis.  Indeed, 
the  first  crop  of  the  eruption  is  rarely  quite  decisive ; 
but  as  soon  as  successive  crops,  even  of  two  or  three 
spots  each,  appear,  all  doubt  is  removed.  But  in  order  to 
be  quite  sure,  it  is  usually  requisite  in  this  disease,  when 
the  eruption  is  scanty,  to  mark  each  individual  spot  with 
ink  in  such  away  as  to  distinguish  accurately  the  period 
of  its  appearance;  which  precaution  against  error,  ac- 
cordingly, you  saw  me  take  in  all  these  four  cases.  This 

•  See  a  case  of  this  kind  in  the  preceding  article  (VI.)  at  p.  95 ; 
and  another  case  <€  WTeie,  hut  not  iatal,  ulceration  at  p.  126. 

f2 
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in  typhus  fever  it  is  usually  immwwwiy  to  do^  and  from 
the  nnmber  of  the  spots  it  would  he  impossihleb  even  if 
it  wexe  neoessaiy. 

Ab  r^aids  the  character  of  these  eruptions^  I  may 
refer  you  for  details  to  the  excellent  descriptions  and 
illustrations  of  Dr.  Jenner,  with  which  I  entirely  concur. 
[See  the  ''Additional  Bemaiks'  to  this  artick^  pp.  12\ 
125.] 

As  r^aids  the  characteristic  phenomena  of  typhus^ 
and  particularly  the  relation  of  the  eruption  to  these 
phenomena  as  we  have  lately  ohserved  them  in  Edin- 
buigh,  I  have  no  time  to  enlaige  at  present^  and  I  will 
therefore  take  the  liberty  of  refisrring  you  to  a  short 
paper  of  mine  published  in  July  1859  *  on  the  changes 
that  have  occurred  in  our  fevers  during  the  last  ten  or 
twelve  years.  You  will  there  find  that  typhus,  like  enteric 
fever  (though  certainly  not  to  the  same  degree),  is  a  dis- 
ease of  exceedingly  variable  severity  and  duration ;  that 
its  general  febrile  characters,  though  following  on  the 
whole  a  certain  type,  are  by  no  means  to  be  depended 
on  in  individual  cases ;  that  its  complications  are  few, 
and  follow  no  r^ular  rule ;  and  that  therefore,  still  more 
decidedly  than  in  enteric  fever,  we  have  usually  to  fall 
back  on  the  eruption  for  its  diagnosis. 

You  will  remark,  then,  that  in  the  diagnosis  of  en- 
teric fever,  as  compared  with  our  old  and  familiar  (but» 
happily,  not  of  IcUe  very  familiar)  typhus,  I  rely  not  so 
much  on  any  of  the  characters  of  the  fever  itself  though 
these  are  often  very  peculiar  and  distinctive  when  taken 

*  No.  yni.  (ji  present  series. 
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all  together;  but  chiefly,  and  in  some  cases  exclusively, 
on  the  eruption.  And  the  eruption  I  believe  to  be  charac- 
teristic thus  far,  that  when  sufficiently  abundant  and  well 
marked  it  shews  forth  quite  decidedly  which  of  the  two 
diseases  is  present  When  scanty  in  amount,  and  pre- 
sent only  for  a  short  time,  it  sometimes  leaves  us  in 
doubt  not  only  whether  the  fever  present  is  typhus  or 
enteric,  but  whether  it  is  an  eruptive  or  specific  fever  at 
all  Thus  you  saw  that,  in  one  of  our  four  cases,  I  re- 
mained in  suspense  for  two  or  three  days,  but  was  after- 
wards quite  decidedly  enabled  to  pronounce  that  the 
eruption  was  that  of  enteric  fever.  And  as  regards  ty- 
phus, some  of  you  may  have  observed  that,  in  the  two 
cases  now  in  the  ward,  I  did  not  for  a  single  instant 
admit  of  a  doubt  The  eruption  being  a  well-marked 
one,  was  to  my  mind  conclusive  evidence  of  the  nature 
of  the  disease,  without  a  single  inquiry  as  to  the  symp- 
toms or  antecedents  of  the  cases.  The  same  perfectly 
distinctive  character  of  the  eruption,  at  the  first  visit, 
has  often  occurred  to  me  in  the  case  of  enteric  fever. 

Now  I  presume  you  will  ask,  and  you  certainly  will 
do  well  to  ask,  what  proof  can  be  presented  that  the  two 
eruptions  alluded  to  (admitting  them,  as  I  think  you  will 
do,  to  be  distinguishable  from  each  other  in  the  great 
majority  of  cases)  indicate  two  diseases,  and  not  mere 
accidental  varieties  of  one  disease  ?  I  have  already  fully 
confessed  to  you  that^  unless  the  eruption  makes  the  dis- 
tinction, there  is  no  sufficiently  constant  distinction  in 
the  symptoms  ascertainable  during  life.  Of  course  there 
is  the  additional  fad  of  the  ulceration  of  the  Peyerian 
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patches — ^by  far  the  most  noteworthy  single  £ftct^  patho* 
logically  speaking,  in  the  natmal  histoiy  of  enteric  £Bver. 
Bat  it  wiU  not  do  to  found  on  a  £EUst  like  this  in  the 
matter  of  diagnosis ;  and,  besides,  even  after  yon  haye 
settled  that  there  are  cases  of  fever  with  nloerated  in* 
testines,  you  have  still  to  settle  whether  these  cases  diffiar 
in  nature,  or  only  in  their  accidents^  from  other  cases  in 
many  respects  similar,  in  which  the  intestines  axe  not 
ulcerated. 

Have  we,  then,  here  before  us  two  dutmet/everB  vfUh 
two  distinct  ervptians,  or  only  one/ever  wUh  two  varietiu 
of  eruption  t — ^that  is  the  questioiL  liSt  us  look  at  it» 
first,  in  the  light  of  the  six  cases  at  present  in  the  ward. 

Two  of  these  cases,  1  have  already  told  you,  were  re- 
cognized, not  by  a  careful  investigation  of  symptoms,  but 
simply  by  a  single  glance  at  the  eruption,  as  cases  of 
typhus.  What  is  the  history  of  these  cases  ?  They  are 
two  sisters  of  a  family  of  five — namely,  a  mother,  three 
daughters,  and  a  son, — who,  with  a  lodger,  occupied  a 
house  in  St  Mary's  wynd,  in  the  immediate  neighbour- 
hood of  a  large  tan-work.  Of  these  six  persons,  five* 
have  had  fever ;  and  we  know  positively  that  in  all  of 
these  it  has  been  typhus  with  eruption.  The  brother 
and  the  lodger  you  may  see  for  yourselves  in  the  male 
fever  ward  ;  the  mother  was  the  very  last  case  of  typhus 
we  had  under  treatment  in  our  own  ward,  and  it  is  now 
more  than  a  month  since  she  died  (May  Ist).    We  do 

*  Another  daagbter,  the  only  remaining  person  of  this  group  of  six, 
hat  linoe  passed  through  typhus  fever  with  distinct  eruption,  under  our 
obienration.    (July  4th.) 
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not  know  where  this  fever  originated ;  there  is  some 
ground  for  suspicion  that  the  mother  was  visiting  a  fever 
ease  in  another  ward  in  the  hospital  before  she  was  at- 
tacked, but  as  I  cannot  trace  the  story  distinctly,  we  had 
better  not  insist  upon  it    Be  that  as  it  may,  we  have 
here  evidently  a  group  of  five  cases  having  a  conunon 
infection ;  and  all  of  them  prove  to  be  typhus  with  dis- 
tinct typhus  eruption.    Excepting  this  group,  there  has 
not  been  a  single  case  of  typhus  in  the  Infirmary,  I  be- 
lieve, since  the  25th  of  April,  and  then  only  one  from 
the  New  Town.    In  March  there  was  only  one  case — a 
girl  from  Dalkeith.    In  February  there  was  only  one 
case — ^the  last  of  a  little  group  which,  Uke  the  present 
group,  was  composed  of  typhus  cases  only.    In  January 
there  were  one  or  two  other  cases.    In  the  Dispensary 
books  I  find  no  case  of  typhus  recorded  since  March, 
except  one  of  those  which  I  have  noticed  as  admitted 
here.    So  that  for  three  months,  at  least  (we  may  say 
confidently),  Edinburgh  has  been  almost  clear  of  typhus 
fever,  with  the  exception  of  the  cases  now  enumerated. 
Now,  as  regards  the  four  cases  of  enteric  fever,  I  find 
that  three  of  the  four  were  apparently  quite  isolated  cases. 
This  is  in  accordance  with  what  we  know  of  this  disease, 
which  has  much  less  tendency  than  tjrphus  to  run  into 
groups  of  cases,  and  is,  I  believe,  much  less  contagious ; 
but  in  the  fourth  case  we  have  got  hold  of  a  link  in  a 
chain  or  group  of  cases,  and  this  time  the  locality  is  not 
in  Edinburgh,  but  in  Penicuik,  a  village  at  nine  miW 
distance.    I  can  tell  you  nothing  about  these  cases  from 
my  own  experience ;  but,  fortunately,  they  were  seen  by 
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Dr.  Thin,  of  Penicuik,  who  sent  in  the  girl  as  a  ease  qf 
enteric  fever,  and  assoiee  me  that  her  brother  had  the 
same  fever,  with  a  like  eraption,  in  a  seyere  form ;  and 
that  other  cases  of  the  disease  occurred  in  the  same  hoasfr 
And  I  know  that  Dr.  Thin's  obsenration  is  most  in^li- 
dtly  to  be  trusted  upon  this  subject^  because  he  was  a 
most  valued  pupil  of  mine  a  £bw  years  sinoe^  and  had 
ample  opportunities  of  studying  fever  duiing  his  attendr 
ance  in  the  fioyal  Infirmaiy.  Nothing  short  of  having 
seen  these  cases  with  my  own  eyes  could  give  me  more 
confidence  than  this  in  telling  you  that  they  actually 
were  cases  of  unquestionable  enteric  fever.  Now,  besides 
the  cases  under  observation  at  present^ Ifind  recorded  in 
the  books  of  the  fever  wards  only  one  case  of  enteric 
fever  in  May,  two  in  April,  one  in  March,  one  in  Febru- 
ary, two  in  January — all,  so  far  as  known  to  me,  isolated 
cases  ;  and,  further,  I  find  the  Dispensary  books  quite 
void  of  any  reference  to  the  disease. 

Here,  then,  is  the  kernel  of  my  argument.  Fever 
has  not  been  epidemic  in  Edinburgh  for  six  months  at 
least ;  on  the  contrary,  it  seems  probable  that  there  have 
been  hardly  a  dozen  cases  of  typhus  in  all,  and  about  as 
many  of  enteric  fever,  in  the  entire  town  during  the 
whole  of  that  period.  But  five  cases  are  found  in  a 
single  household,  and  these  are  all,  without  exception, 
cases  of  eruptive  typhus.  One  case  of  enteric  fever  is 
sent  in  from  Penicuik,  and  forms  part  of  a  little  epide- 
mic or  local  visitation  there,  which,  we  are  assured  by 
Dr.  Thin,  consists  of  enteric  fever  only,  and  not  at  all  of 
typhus^  as  distinguished  by  eruption.    The  two  diseases 
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are,  therefore,  as  distinct  as  they  can  possibly  be.  No 
case  of  typhus  has  given  rise  to  anything  but  typhus ; 
no  case  of  enteric  fever  has  given  rise  to,  or  been  asso- 
ciated with,  anything  but  enteric  fever. 

Now  this  is  only  a  small  contribution  to  a  kind  of 
experience  of  which  Dr.  Jenner  has  availed  himself 
with  great  care  and  exactness  in  the  much  greater  field 
of  London*  Here,  again,  therefore,  I  may  refer  you  to 
his  paper,  already  mentioned,  for  further  details.  But 
there  is  this  advantage  in  a  small  field,  that  you  can 
be  much  more  sure  of  exhausting  your  feusts.  No  one 
can  pretend  to  have  had  access  to  all,  or  nearly  all,  the 
fever  cases  of  London,  during  however  short  a  period. 
But  in  Edinburgh,  Dr.  B^bie  and  myself  probably  have 
seen,  or  have  had  the  means  of  knowing  about,  very 
nearly  all  the  fever  cases ;  and  therefore,  when  I  de- 
clare to  you  that  within  my  experience  for  ten  years 
past,  no  instance  has  occurred  of  a  decided  origin  of 
enteric  fever  in  a  group  of  tjrphus  cases,  or  of  typhus 
fever  in  a  group  of  enteric  cases,  I  am  entiUed  to  say 
that  I  have  obtained  very  strong  evidence  in  corrobora- 
tion of  the  view  that  these  two  diseases  are,  in  reality, 
difierent  diseases,  and  not  mere  varieties  of  the  same 
disease. 

Last  summer  I  made  a  very  careful  survey  of  the 
whole  fever-field  of  Edinburgh  (if  I  may  call  it  so)  for 
several  months  together.  It  was  not  an  epidemic  sear 
son ;  but  I  gathered  about  thirty  cases  of  typhus  and 
twelve  of  enteric  fever,  and  into  the  whole  details  of 
these  I  inqidred  with  the  greatest  possible  minuteness, 
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visiting  eveiy  one  of  the  feyer  localities^  except  one  or  two 
in  which  I  was  quite  sore  that  the  cases  were  isolated. 
The  result  was  that  in  no  case  could  I  li^t  upon  a  sua- 
picion  that  typhus  had  given  rise  to  anything  but  typhus^ 
or  enteric  fever  to  anything  but  enteric  fever.  The  de- 
tails of  this  inquiry  were  published  in  September  1869.^ 

We  had,  however,  on  one  occasion,  in  the  infirmaiy, 
a  melancholy  proof  that  although  typhus  cannot  give 
rise  to  enteric  fever,  or  enteric  fever  to  typhus^  it  is  pos- 
sible for  persons  who  have  passed  through  enteric  fever 
to  take  typhus  very  soon  afterwards.  Last  summer  we 
were  unable  to  avoid,  during  a  certain  period,  the  asso- 
ciation of  the  two  diseases  in  the  same  ward  in  rather 
excessive  amount.  Now,  mark  what  followed.  No 
case  of  tj'phus  was  seized  with  enteric  fever ;  but  no 
less  than  four  out  of  a  dozen  cases  of  enteric  fever  were 
attacked  within  a  few  weeks  with  tyjihus,  and  I  am 
sorr)'^  to  say  that  the  mother  of  a  \QTy  interesting  family 
of  five  (who  all,  except  the  father,  passed  through  enteric 
fever)  died  of  this  secondar)'  attack  of  tji^hus,  caught 
beyond  question  from  t)'phus  cases  in  the  ward  where 
she  was  visiting  her  daughters.  Both  these  daughters 
afterguards  sickened  of  t)i)hus;  but  although  one  of 
them  was  excessively  debilitated,  we  succeeded  in  sav- 
ing botL  Another  young  girl  had  the  two  diseases  in 
succession,  but  in  each  case  mildly. 

I  beg  you  to  notice  very  particularly  these  facts ;  for 
not  only  are  they  foil  of  instruction  as  to  the  danger  of 
associating  typhus  cases  with  enteric  fever,  or  indeed 

*  No.  IX.  of  present  series. 
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with  any  other  fever,  in  the  same  ward,  but  they  form 
the  most  conclusive  of  all  possible  proofs  that  the  two 
diseases  are  distinct  diseases.  Tjrphus  fever,  it  is  now 
well  known,  is  not  subject  to  recurrence ;  it  is  a  curious 
and  indisputable  law  with  respect  to  it,  that  it  almost 
never  attacks  again,  at  least  within  a  period  of  years, 
those  who  have  had  it  before.  Yet  here  we  have  three 
members  of  one  family,  within  a  few  weeks,  seized  with 
two  distinct  febrile  attacks,  each  person  so  attacked 
having  two  distinct  eruptions,  and  the  attacks  being 
separated  the  one  from  the  other  by  a  perfectly  distinct 
convalescence.  To  make  these  cases  out  to  be  mere 
varieties  of  typhus  fever  would  require  the  whole  laws 
of  that  fever,  as  ascertained  by  innimierable  observa- 
tions here  and  elsewhere,  to  be  set  at  nought  in  this 
particular  instance. 


ADDITIONAL  REMARKS,  CHIEFLY  ON  ENTERIC 
FEVER,  WITH  CASES.— APRIL  1862. 

The  experience  of  nearly  two  years  since  the  delivery  of 
the  preceding  lecture  has  afforded  much  corroborative 
evidence  of  the  principles  of  diagnosis  adopted  in  it; 
and  during  the  same  period  numerous  very  interesting 
zesearches  into  the  mode  of  communication  of  enteric 

a 
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tevet  in  England,*  have  giyen  a  renewed  interest  to  Hie 
subject  of  its  diflTerential  diagnosiB,  as  inydying  qoes- 
tions  of  great  importanoe  in  sanitary  science. 

I  have  not  n^lected  to  consider  carefully  every- 
thing that  has  appeared  in  opposition  to  the  *  non- 
identity  *  of  typhus  and  enteric  fever;  but  my  conviction 
(formed  in  1850)  of  the  unassailable  character  of  Dr. 
Jenner^s  condusionsi  as  based  on  the  evidence  he  pre- 
sents in  their  favour,  remains  unaltered.  The  veiy  small 
amount  of  typhus,  and  the  veiy  occasional,  almost  spo> 
radio,  character  of  enteric  fever  in  Edinbuigh  during 
the  two  years,  have  indeed  given  me  curiously  distinct 
proo^  had  this  been  needed,  of  the  practical  security  of 
the  diagnosis ;  for  it  has  repeatedly  happened  that  cases 
of  the  one  or  the  other  fever  have  presented  them- 
selves when  their  occurrence  was  entirely  imexpected, 
and  yet  I  do  not  remember  on  more  than  a  single 
occasion  to  have  been  much  at  a  loss  in  making  a  diag- 
nosis, when  there  was  a  sufficient  amount  of  eruption. 
During  the  course  of  last  simimer,  for  instance,  I 
attended  in  private  practice  a  case  of  enteric  fever 
which  began  with  anomalous  symptoms,  and  with- 
out the  least  trace  of  intestinal  disorder,  in  a  well-aired 
and  well-Hirained  house,  quite  removed  from  all  suspi- 
cion of  local  causes  of  disease.    I  have  reason,  even 

*  £8peciallj  by  Mr.  Simon,  Medical  Officer  of  the  Privy  Gonndl ; 
Dr.  MorcbiRon ;  and  Dr.  William  Budd  of  Bristol.  The  result  seems  to 
be  that  this  fever  is  communicated  chiefly  by  the  decomposition  of  ex- 
crementitious  matter,  often  the  alvine  evacuations  of  the  sick ;  the  pro- 
dacts  of  decomposition  contaminating  either  the  air  or  the  water,  accord^ 
ing  to  oiccumstaoces.  I  have  given  a  review  c^  some  of  the  evidenos  in 
a  late  work  on  "  Publio  Health,**  pp.  199,  26S,  2S0. 
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now,  to  believe  that  this  was  almost  the  only  case  of 
this  fever  in  Edinburgh  at  the  time ;  yet  there  was  prac- 
tically no  difficulty  in  at  once  recognizing  its  true  cha- 
racter about  the  sixth  day,  when  the  first  traces  of  the 
eruption  appeared    On  other  occasions,  a  series  of  cases 
of  enteric  fever  has  been  suddenly  interrupted  by  an 
isolated  or  imported  case  of  typhus,  which  has  neverthe- 
less been  immediately  recognized,  without  hesitation, 
through  the  eruption  alone.    During  the  past  winter 
this  has  happened  on  two  or  three  occasions.    In  the 
b^inning  of  November  an  isolated  case  of  typhus  oo^ 
curred  in  the  male  general  ward  under  my  care,  having 
been  admitted  as  a  case  of  pneumonia ;  it  was  imme- 
diately recognized  by  the  eruption,  and  sent  to  the  male 
fever  ward,  under  the  care  of  Dr.  Warburton  Begbie,  who, 
also,  had  no  difficulty  about  the  diagnosis.    No  other  case 
of  typhus  occurred  in  the  whole  Eoyal  Infirmary,  nor,  I 
believe,  in  Edinbuigh,  till  January,  when  a  case  was  ad- 
mitted from  Kirkcaldy  into  Dr.  Begbie's  ward  ;  this,  too, 
was  at  once  recognized,  and  treated  as  typhus.    In  the 
meantime,  I  saw  not  a  single  case  of  typhus  eruption  from 
the  beginning  of  November  to  the  21st  of  February, 
when  I  gave  the  female  fever  wards  up  to  the  care  of 
Dr.  Sanders^  with  a  nimiber  of  cases  of  enteric  fever  in 
one  ward,  and  of  scarlatina  in  another.     Two  days 
afterwards  a  case  of  typhus  was  reported  to  me,  and, 
after  communication  with  Dr.   Sanders,   I  took  the 
students  to  observe  an  eruption,  which  many  or  most  of 
them  had  not  seen  for  upwards  of  three  months,  and 
some  of  them  had  never  seen  before.    The  eruption  was 


124  DISdNCnOHB  OF 

quite  characteristic.  It  now  tamed  ont^  on  inqniiy, 
that  the  patient  was  a  nurse  in  another  ward  in  the  tn- 
firmary,  into  which  an  isolated  case  of  fever  had  heen 
admitted  some  little  time  before ;  this  case»  at  first  a 
doubtful  diagnosis^  was  ultimately  pronounced  to  be 
typhus ;  from  it^  there  is  no  reasonable  doubt^  sprang 
the  case  of  the  nurse^  and  also  that  of  a  patient  in  the 
same  ward,  admitted  for  another  disease^  and  secondarily 
infected  with  fever,  in  apparent  connection  with  the  case 
before  mentioned.  Not  only  so,  but  a  subsequent  in- 
vestigation has  proved  the  connection  of  this  case  with 
a  nest  of  five  fever  cases  in  the  Water  of  Leith  village^ 
some  of  which  were  atfird  supposed  to  be  enteric  fever, 
but  not  one  of  which  had  rose-spots,  while  one  other, 
besides  the  case  first  mentioned,  had  a  distinct  typhus 
eruption.  It  must  be  plain  to  the  reader  that  the  test- 
ing conditions  of  a  diagnosis  could  hardly  have  been 
carried  to  a  higher  degree  of  precision  than  in  the  in- 
stances cited. 

The  confidence  which  may  justly  be  reposed  in  the 
eruptions  of  these  two  fevers  as  a  means  of  diagnosis, 
will  only  be  felt  by  those  who  take  the  trouble  of  exa- 
mining the  surface  with  some  care  every  day^  until  the 
distinctive  facts  are  clearly  ascertained;  and  in  the 
case  of  enteric  fever  at  least,  it  is  not  only  necessary  to 
see  the  spots,  but  also,  unless  they  are  imusually  nume- 
rous, to  mark  them  so  as  to  know  each  individiuil  spot 
again.  For,  as  Dr.  Jenner  has  well  pointed  out,  it  is 
not  merely  the  character  of  the  spots,  but  their  succes- 
sion, that  constitutes  the  diagnosis;  the  eruption  of 
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typhus  being  merely  a  flush  of  mottled  colour,  while 
that  of  enteric  fever  is  a  more  or  less  frequently  renewed 
series  of  spots,  appearing,  a  few  only  at  a  time  in  most 
instances,  over  the  chest  and  abdomen : — ^  This  succea* 
sive  daily  eruption  of  a  few  small,  very  slightly  elevated 
rose-coloured  spots,  disappearing  on  pressure,  each  spot 
continuing  visible  for  three  or  four  days  only,  is,  so  far 
as  I  know,  peculiar  to,  and  absolutely  diagnostic  o^ 
typhoid  fever/*  ♦  ♦  ♦  « rpj^^  ordinary  duration  of 
each  spot  is  about  two  days,  but  it  varies  from  two  to 
six  days.  Fresh  spots  appear  every  day  or  two  horn  the 
outset  of  the  eruption,  till  from  the  twenty-first  to  the 
twenty-eighth  day  of  the  disease*  (and  even  as  late  as 
the  sixth  or  seventh  week,  in  the  case  of  a  relapse). 
'^  The  separate  spots  are  circular,  and  of  a  bright  rose- 
colour  J  ♦  ♦  ♦  they  are  somewhat  elevated ;  but, 
although  perceptible  to  the  finger  pressed  lightly  on  the 
surface,  they  possess  none  of  the  seed-like  hardness  of 
the  first  day's  eruption  of  small-pox,  nor  are  they  so 
prominent  and  perceptible  to  the  touch  as  the  papulse 
of  lichen.  Their  surface  is  rounded,  lens-shaped,  never 
acuminated.  No  trace  of  vesication  can  be  detected  in 
their  apices."*  With  these  remarks  of  Dr.  Jenner  I 
entirely  concur,  and  feel  satisfied  that,  with  proper  care 
on  the  part  of  the  observer,  and  a  certain  amount  of 
experience,  they  will  hardly  ever  mislead  him. 

A  few  extracts  from  the  cases  of  last  winter  will 

*  Medico-Cliinirgical  Transactions,  vol.  xziii.  p.  26.      1  have  seen 
vesication,  however,  certainly  in  one,  and  I  think  in  two,  instances. 

w.  T.  a. 
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serve  to  illustrate  pufly  the  weUrmadEed  types  of  en*^ 
leric  fever,  and  partly  its  strange  and  wide  limits  of 
variation,  on  which  I  have  remarked  above  (pp.  Ill, 
112),  and  which  make  the  difficulty  so  great  to  many 
persons  of  understanding  this  disease  as  a  separate  mmch 
logical  form. 

The  first  case  I  shaU  quote  is  one  in  which,  though 
the  symptoms  were  most  severe,  and  the  enteric  affection 
extremely  well  marked,  so  that  I  at  one  time  quite 
despaired  of  seeing  the  patient  recover,  tk§  pulm  onfy 
varied  from  72  to  88  fknm^oui  the  cowne  qf  (he  dieeam. 
The  convalescence  did  not  begin  till  about  the  end  of 
the  third  week,  or  probably  later,  when  the  patient  was 
in  the  last  stage  of  emaciation  and  depression ;  yet  there 
was  hardly  any  delirium  till  about  three  nights  before 
the  amendment  The  patient's  mind,  however,  was 
more  or  less  unsettled  throughout,  the  memory  and  the 
sensibility  to  external  impressions  being  dull,  though 
never  to  the  extent  of  positive  stupor,  but  rather  of  a 
kind  of  mental  abstraction  or  reverie,  which,  I  think,  is 
more  characteristic  of  this  fever  than  of  most  others.  A 
very  exaggerated  case  of  it  will  be  given  afterwards. 

Bedside,  ^th  November  1861. — Alexander  E.,  a  policeman, 

aged  24,  admitted  on  the  5th  November.     He  f^tates  that  he  has 

been  ill  three  weeks  or  a  month,  but  the 

Enteric  Fever,       person  who  came  alone  with  him  says  only 
Prv/use  Diarrhoea,     ^  v      i>  ♦•     ♦  u  41,  i  -^ 

with  nusenteric      ^^^  week.     Patient  has  rather  a  langmd  ex- 

giandular  enlarge-    presaion,  no  marked  change  of  colour,  slight 
throughout,         ^^^  ^^  skin,  rather  pungent  on  the  abdomen 

and  thorax,  no   sweating.      Pulse  84.      No 
marked  dyspnoea  or  oppression,  slight  congestion  of  conjunotiv89| 
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eyeballs  prominent,  pnpils  large.  He  has  no  headaclie  now,  but 
had  some  at  a  former  stage  of  the  disease.  He  complains  chiefly 
of  pain  in  the  hypochonders  and  upper  part  of  the  abdomen^ 
Tongue  coated  with  light  yellow  fur ;  the  papillffi  rather  injected, 
especially  towards  the  tip.  Bowels  are  stated  (by  the  patient)  to 
be  regular  throughout,  and  he  says  he  has  no  complaint  of  the 
chest  of  the  nature  of  cough.  Surfeuie  of  body  moderately  dark- 
complexioned,  no  distinct  mottling,  but  rose-coloured  spots  here 
and  there  ;  some  rather  ill  defined,  but  in  considerable  numbers, 
the  largest  distinctly  elevated  and  disappearing  on  pressure.  No 
meteorism  or  swelling  of  abdomen. 

7  th  November, — General  symptoms  much  the  same  as  yester- 
day, with  the  exception  of  the  pulse,  which  is  only  72,  slightly 
irregular  at  times,  and  with  a  tendency  to  the  back  stroke.  There 
were  two  stools  last  night  and  four  this  morning,  of  the  charac- 
teristic light  ochrey  colour.  Patient  now  states  on  inquiry  that 
he  is  not  sure  about  his  statement  of  yesterday,  as  to  the  state  of 
his  bowels,  and  it  is  evident  that  very  little  reliance  can  at  pre- 
sent be  put  on  what  he  says.  The  spots  are  very  numerous  this 
morning,  and  there  are  some  new  ones  come  out  since  yesterday. 
Abdomen  is  perfectly  natural  to  the  touch,  and  there  is  no  gurgling. 
Up  to  this  time  there  has  been  no  medicinal  treatment.  (Lime- 
water  and  milk.  Beef-tea.  Bread  or  rice  or  arrowroot,  as  relished. 
CSnefully  regulated  use  of  wine  from  this  period  onwards.) 

8^  November. — ^Patient  is  to-day  neither  better  nor  worse, 
presents  slight  irritation  of  manner.  Pulse  80,  slight  flush  on 
cheeks.  Five  stools,  still  loose,  but  without  the  slightest  pain  of 
abdomen.  Eruption  still  copious,  but  individual  spots  smaU. 
Tongue  dry  towards  the  tip. 

14^  November, — ^Pulse  to-day  88  ;  bowels  still  loose,  there 
being  four  stools  last  night,  light  coloured.  Patient  scalded  his 
arm  some  days  ago,  which  has  caused  an  erythematous  blush 
there.  Cheeks  flushed.  No  distinctly  new  eruption.  Tongue 
apparently  cleaning  and  more  moist  Patient  chiefly  complains 
that  he  cannot  take  his  food,  except  milk  and  beef  tea,  but  takes 
his  wine  regularly. 
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16l4  Nmvemlef. — ^Pitient  ia  folly  more  flnahed  Uvdi^ ;  is  «pt 
to  talk  between  sleeping  and  wakings  hat  had  %  deliiioiis  and 
xesUeBs  ni^t  Hie  boweb  are  open,  four  eftoda  noe  jeaterday, 
dark  in  coloor ;  othenriae  the  same.  Pulse  84|  fee!fa]e.  ToQgiiA 
▼ery  brown  in  centre,  but  not  dry.  Thoe  is  stQl  no  oomplaint 
of  pain ;  abdomen  is  ralher  more  tamid|  but  acA  at  all  x«maik- 
ably  sa  Percnssion  of  abdomen  piretty  natnml^  bnt  in  yaiiooa 
parts  of  it  deep  palpatbn  detects  localiied  .rosisiippeb  fi^leaie 
dnlness  rather  large,  but  not  inordinately  so. 

\%tk  Navembeti — One  stool  yesterday  and  day  before.  Frtieut 
is  vety  much  emaciated  and  langidd,  bnt  heat  of  skin  is  Ibsb. 
Pulse  as  before.  Abdomen  less  resistant  Tongne  moister  and 
cleaner,  and  patient  has  a  distinct  sense  of  improremenl;  [EVom 
this  period  the  convalescence,  thoogih  Tsiy  slowi  wasqidte  nnm- 
terrupted.] 

In  lecturing  on  this  man's  case  on  the  iSth  Novem- 
ber, I  remarked :  *  ''  I  fear  this  man  is  going  to  die  ;  in 
fact,  I  may  say  that  I  think  he  has  almost  no  chance  of 
recovery.  It  is  not,  however,  the  delirium,  or  the  mere 
state  of  typhoid  exhanstion  that  induces  me  to  give  you 
this  prognosis.  In  typhus  fever  I  could  see  him  worse, 
and  even  much  worse,  without  thinking  so  badly  of  bin) 
as  I  do.  Becollect  that  the  fever  has  now  run  nearly 
three  weeks,  or  possibly  more,  and  we  might  have  a 
favourable  change  at  any  time.  But  this  man  has  enteric 
fever,  not  typhus  ;  his  severe  diarrhoea  has  not  been  at 
all  checked  by  the  use  of  milk  diet,  and  lime-water. 
His  pulse  is  becoming  weaker  and  weaker,  and  the  use 
of  wine  does  not  appear  to  tell  upon  it,  though  I  believe 
he  is  not  an  intemperate  man.  The  pulse  has  been  re- 
markably slow,  for  a  fever-pulse,  throughout ;  one  day  it 

*  Beviaed  from  notes  taken  by  Mr.  Welsh. 
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was  as  low  as  72,  and  I  hoped  we  were  to  have  had  a 
disisy  but  the  fever  goes  on,  and  so  we  cannot  make 
much  favourable  account  of  the  pulse.  Here,  however, 
is  the  £Eict  that  startles  me  most  of  all :  there  is  a  veiy 
peculiar  uneven  sensation  on  pressure,  as  of  tumours 
below  the  surfEu^e,  on  the  right  side  of  the  abdomen^ 
between  the  iliac  fossa  and  the  umbilicus.  I  made  one 
of  you  (Mr.  Duncan)  feel  it»  but  I  cannot  think  right 
to  handle  the  parts  much,  for  we  are  certain  that  the 
intestine  is  much  weakened,  and  it  might  give  way 
under  squeezing ;  1  am  of  opinion  that  this  peculiar 
sensation  indicates  a  group  of  enlarged  and  softened 
mesenteric  glands  below  the  surfEice  of  the  intestines. 
These  appearances  look  very  unfavourable,  although 
even  now  his  pulse  is  hardly  above  80.  We  are  sup- 
porting him  with  food  that  will  give  as  little  refuse 
as  possible,  such  as  strong  meat  juice,  animal  jelly,  etc ; 
and  we  shall  give  him  an  increased  allowance  of  wine." 

Further  on  in  the  session,  almost  exactly  the  same 
condition  of  the  intestine  proved  fatal  to  a  young  girl, 
Bridget  S^  aged  18,  in  the  fifth  week  of  her  illness, 
which  was  attended  with  several  imperfect  crises  and 
remarkable  variations,  including  only  about  48  hours  of 
decided  delirium,  neither  preceded  nor  followed  by 
any  marked  stupor. 

The  following  case  illustrates  a  very  different  phase 
of  this  remarkable  disease.  In  this  case  the  febrile  phe- 
nomena were  extremely  characteristic  throughout,  the 
physiognomy  was  quite  typical,  and  the  diagnosis  was 
clearly  established  by  the  eruption ;  but  the  intestinal 
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disorder  remained  entirely  in  abeyance  till  about  tiie 
S4tii  day  of  the  fever,  when  a  single  loose  stool  was 
passed,  followed  in  the  next  two  days  by  three  others 
containing  a  considerable  quantity  of  blood.  The  case 
presents  a  close  resemblanoe,  in  these  particulars,  to  one 
recorded  in  the  chapter  on  Tfifln^a^  (Ann  !£,  p.  94) ; 
but  there  was  less  of  pulmonary  complication,  and  the 
issue  was  more  fortunate.  The  two  cases  may,  however, 
be  instmctively  compared,  and  it  is  also  remarkable  that^ 
in  the  case  now  about  to  be  narrated,  the  marked  rise 
in  the  pulse  from  the  11th  November  onwards  was  the 
only  fiust  that  betrayed  the  advance  of  internal  mis- 
chief^ while  in  the  case  of  Alexander  K,  recorded  above, 
the  pulse  was  scarcely  disturbed  at  all,  though  most 
probably  there  was  a  still  greater  amount  of  intestinal 
disorganization. 

Bedrtidty  Tue^day^  bth  Xorember. — Christina  M'L.,  servant, 

aged  22,  admitted  on  the  4th  Xovember,  and  stated  to  have  been 

Enteric  Fever.      iU  ^or  12  days.     Patient  has  a  weU-marked  fe- 

No  abdominal      \)rile  expression,  and  is  languid,  apathetic,  flEdntly 

AJh  u*eek,  flushed,  but  has  no  bronzing  nor  duskiness  of 

Hectic flushingand  countenance,nor  suffusion  of  eyes.  lips  are  well- 

M^{S"d^y,"/ol.  colonies     Tongue  very  moderately  coated,  but 

lowed  by  diarrhoea  inclining  to  be  dry  towards  the  back.     Pulse 

and  hemorrhage,     ^q^^  ^^^  ^^  g^^    Respiration  not  laboured, 

about  30  in  the  minute.  Patient  is  not  quite  sure  on  what  day 
she  took  ill,  but  thinks  it  was  on  a  Monday,  and  from  other  state- 
ments, it  would  appear  to  have  been  Monday  week.  Pbtient  had 
headache  at  the  beginning  of  her  illness,  but  since  then  no  pain : 
she  had  also  at  the  conmiencement  shiverings  and  cold  sweats, 
and  altogether  has  been  more  cold  than  hot  throughout  the  dia- 
ease.    Bowels  have  been  inclined  to  constipation,  especially  since 
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admission,  and  she  states  that  her  bowels  have  never  been  loose. 
Patient  has  no  pain  either  in  the  chest  or  abdomen,  and  no  diffi- 
culty of  breathing.  Surfiace  at  present  is  moderately  moist ; 
abdomen  not  tumid,  no  gurgling  nor  tympanitic  condition  ;  no 
tenderness  on  pressure.  Patient  has  been  nursing,  and  her  left 
breast  is  tumid  and  painful ;  right  breast  is  in  the  same  condition 
though  in  a  minor  d^ree.  On  abdomen  there  are  firom  9  to  12 
spots,  of  a  rose  colour,  slightly  elevated,  which  disappear  on  pres- 
sure by  the  finger,  and  have  no  surroimding  mottling.  Two  of 
these  spots  were  marked  with  ink  before,  the  others  since,  ad- 
mission. In  all  her  commimications  patient  appears  to  be  free 
from  cerebral  disorder,  but  she  is  somewhat  deaf ;  she  does  not 
wve  at  night  Patient  repeats  very  particularly  and  decidedly 
tliat  she  has  had  no  purging. 

Wednesday^  6th  Novtmher, — Patient  complains  chiefly  of  her 
breast,  otherwise  she  feels  better ;  the  left  breast,  however,  is  softer 
than  yesterday.  She  has  only  been  at  stool  once  last  night,  and 
the  nurse  describes  the  stool  as  natural  There  is  no  uneasiness 
nor  swelling  of  the  abdomen.  Two  laige  new  rose-coloured  spots 
since  yesterday,  some  of  the  others  are  fading.  Expression  con- 
tinues in  all  respects  as  yesterday  ;  pulse  100,  and  of  the  same 
character  as  before. 

Thursday,!  th  November. — ^Hardly  any  change  in  general  symp- 
toms since  yesterday.  Patient  has  still  the  languid  expression. 
Tongue  slightly  coated,  but  moist ;  pulse  104.  One  stool  only, 
which  the  nurse  describes  as  well-formed.  There  is  not  the 
slightest  swelling  or  gurgling  of  abdomen,  and  no  pain.  There 
are  from  3  to  6  new  spots,  not  very  well  defined.  The  old  spots 
are  dying  away. 

Saturday,  9tA  Nwtemher* — Patient  complains  of  being  sore 
everywhere,  but  no  localized  pain ;  no  pain  in  the  abdomen,  nor 
any  kind  of  tension  ;  no  stool  for  nearly  three  days.  Tongue 
has  a  silvery  for,  and  is  moist.  Skin  warm,  no  sweating,  there  is 
a  new  eruption  of  spots  in  considerable  number  on  the  thorax. 
Breast  still  a  little  sensitive,  but  much  diminished  both  in  size 
and  tension. 
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M<mday,  llth Ifavember.'^'PuhMllO.  Exprenioii itUl lelniley 
but  tongue  almost  peifiBcdy  deuiy  haidlf  at  all  diy,  with  di^^ 
for.  Skin  wann,  not  pungent,  with  little  moiatore ;  coptona 
emption  of  sudandna.  Boee-apota  not  diatlnctly  incroaaed  In 
somber  aince  laat  note.  Left  bxeaat  atill  painful  on  handling ;  no 
pain  in  abdomen,  and  bowela  natoxal  ainoe  laat  zeportL 

Wednemiay^  IZtk  Ifmfewiber4 — Sodamina  moatlj  dried  in,  and 
there  is  no  renewed  roae-colonred  eruption,  i^ymptoma  alao  aeem 
much  as  before,  so  far  as  deafheaa  permita  intenogation,  and  ao 
hr  as  information  derived  from  nurse  goea. 

Bowels  opened  onee  the  day  before  yeateiday,  stool  natoxal, 
abdomen  quite  free  from  flatulenee,  pain,  or  undue  liydi^.  Pobs^ 
however,  for  the  last  two  days,  persistently  at  180,  otherchaiae- 
ters  the  same  as  before.  Fktient  liea  qoiet,  with  the  exception  of 
alight  involuntary  sighing  or  moaning.  No  delirium  even  at 
ni^t  Intellect,  so  fjeir  as  can  be  made  out  from  deafriess,  un- 
affected. 

ThuTidayj  1 4th  Novtwhtr, — ^Pulse  same  as  yesterday.  Mu- 
cous crepitant  r&les  behind  at  both  sides,  especially  the  right, 
with  some  dulness  on  percussion. 

ScUurday,  I6th  Novtmher, — ^Patient  still  says,  as  all  along,  that 
she  is  no  worse,  and  she  has  evidently  no  local  complaint ;  but 
pulse  is  130,  and  smaller  if  anything  than  formerly.  She  is 
paler  and  more  emaciated,  with  a  slight  hectic  flush  on  her  cheek, 
otherwise  no  marked  febrile  appearance.  Conjunctives  quite 
fbee  from  injection.  Tongue  dry  and  brown,  but  not  much 
furred.  Heat  of  skin  rather  elevated,  but  not  remarkably  so, 
now  quite  without  moisture.  Intellect  apparently  unafiected, 
though  she  is  stiU  very  deaf.  To-day ^  for  the  jir$t  time  since 
admission,  the  single  stool  passed  is  loose  in  character. 

Wedfiesday,  20th  November, — Since  last  report,  patient  is  in 
an  extremely  feeble  and  exhausted  condition,  without  pain  or 
any  kind  of  sufiering,  but  with  greatly  accelerated  small  pulse, 
and  a  frequent  circumscribed  flush  (almost  exactly  similar  to  that 
of  hectic),  which  is  now  veiy  deep  and  livid  on  the  left  cheek. 
She  has  also  been  at  times  slightly  embarrassed  in  breathing. 
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with  wheezing  idle  in  diest  and  a  little  short  congh,  without, 
however,  any  marked  dulness  on  percussion,  except  at  the  base 
of  the  lungs  behind.  Day  before  yesterday ^  a  single  loose  stool,  cortr 
taming  a  quantity  of  blood.  This  has  been  foUowed  by  two  others 
timHar  in  appearance,  but  there  has  been  none  since  yesterday 
morning.  Abdomen  still  entirely  free  from  tension.  Tongue 
and  mouth  dry  and  parched,  but  not  much  sordes.  Some  mut- 
tering delirium  night  before  last,  but  at  present,  as  always  in  the 
day  time,  mind  seems  unaffected. 

Hiursday,  2\st  November. — Patient  states  she  is  better,  and 
aeems  free  from  suffering.  Hectic  flush  extremely  well  marked 
on  both  cheeks.  Pulse  136.  No  stooL  No  pain  of  abdomen, 
but  perhaps  a  little  more  tension  in  right  side  of  abdomen  than 
in  left     Tongue  still  cleaning  ;  very  little  cough. 

Thursday,  6th  December, — For  about  ten  days  past  there  has 
been  a  veiy  slow  but  decided  improvement,  chiefly  in  the  general 
strength,  and  in  the  appearance  ;  the  hectic  flush  has  continued 
to  be  present  almost  daily  since  last  report,  but  is  now  nearly 
gone.  Patient  sits  up  a  little  in  bed  every  day,  takes  food  with 
xelish,  has  a  perfectly  clean  and  moist  tongue,  and  no  symptom  of 
disturbance  in  abdomen.  Hearing  is  also  much  improved,  the 
improvement  coinciding  in  point  of  time  with  other  symptoms. 
No  discharge  from  either  ear ;  no  soreness  of  back.  Pulse,  al- 
though diminished  in  frequency  and  increased  in  strength,  has 
never  been  below  100;  usually  between  108  and  112  for  the 
last  few  days. 

[From  this  period  convalescence  uninterrupted.] 

In  lecture  on  the  29th  November,  I  alluded  to  this 
case  as  follows : — **  The  first  warning  of  anything  like 
great  danger  in  this  case  was  the  rise  of  the  pulse, 
which  took  place,  most  mysteriously,  when  she  was  ap- 
parently remarkably  free  jfrom  enteric  or  any  other 
complication.  Up  to  a  late  period  in  the  fever,  we  had 
nothing  on  which  to  found  a  diagnosis  except  the  rose- 
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■potSy  taken  in  connection  with  the  peculiar  physipg- 
nomy,  which  I  always  pointed  oot  to  yon  as  distinct 
from  the  dingy  dnll  complexion,  and  oppressed  look  of 
typhus.    The  remittent  character  of  the  fever  was  also 
a  diagnostic  mark,  but  not  so  much  so  as  in  some  casesL 
Sudamina  then  made  their  appearance  pretty  copiously, 
and  the  rose-spots  ceased ;  the  tongue  at  the  same  time 
had  become  almost  perfectly  dean  and  moist,  and  it  was 
ihe  nineteenth  day  of  the  fever,  so  that  I  thought  we 
had  got  over  the  worsts  when  I  was  struck  by  the  rise 
of  the  pulse,  first  to  110,  and  then  higher.    I  signalled 
to  you  the  veiy  first  approach  of  danger,  and  you  may 
remember  that  we  puzzled  ourselves  veiy  much  to  dis- 
cover the  reason  of  this  rise  in  the  pulse,  and  we  ques- 
tioned both  the  patient  and  the  nurse  daily.    There  was 
absolutely  no  cough,  no  diarrhoea,  no  delirium — ^nothing 
at  all,  in  fact    I  had  her  raised  up  in  bed,  though  I 
thought  it  hardly  prudent,  and  at  the  back  part  of  the 
lungs  I  heard,  as  usual  in  fevers,  some  slight  crepitating 
rftles.     We  gave  her  accordingly  expectorants  and  a 
litUe  turpentine ;  but  she  could  not  take  them,  and  I 
was  afraid  to  destroy  her  appetite,  so  we  left  her  simply 
to  nourishing  diet    Meantime  the  pulse  continued  to 
quicken,  and  was  120  for  several  days,  and  then  ISO. 
At  last,  diarrhoea  commenced,  and  there  was  blood  in 
the  stools,  a  dear  proof  that  mischief  had  been  going  on 
in  the  intestines  to  a  considerable  extent    As  she  was 
now  extremely  emaciated  and  exhausted,  I  was  afraid 
it  was  all  over  with  her ;  still  I  did  not  give  up  hope. 
Bleeding  from  the  bowds,  in  enteric  fever,  is  not  quite 
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80  feital  as  you  might  suppose.  You  can  hardly  ex- 
aggerate the  danger  of  peritonitis ;  but  almost  all  the 
other  complications  may  be  got  over.  This  woman  was 
very  near  gona  The  continued  exhaustion,  and  the  pulse 
up  to  1 30  and  beyond,  gave  me  great  alarm ;  she  be* 
came  intensely  deai^  too,  and  she  had  a  kind  of  hectic 
flushing  so  exactly  like  phthisis  that  you  might  easily 
have  supposed  it  to  be  an  advanced  case  of  that  disease. 
But  she  has  pulled  through  all  that^  and  to-day  I  found 
her  sitting  up  to  dinner.  I  must  beg  you  not  to  sup* 
pose,  however,  that  this  was  altogether  with  my  approval 
I  should  have  thought  it  quite  too  dangerous  a  ventiire 
in  her  present  weak  state.  She  was  anxious  to  sit  up, 
and  had  over-persuaded  the  nurse  to  allow  her.  Being 
done,  and  done  safely,  I  venture  to  hope  that  it  gives 
us  an  earnest  of  her  recovery." 

Of  two  cases  which  were  fatal  among  fifteen  or 
sixteen  under  treatment^  one  has  been  noticed  above  as 
terminating  in  the  fifth  week.  The  other  was  that  of  a 
young  girl  who  took  the  fever  after  an  exhausting  at- 
tendance on  two  of  her  sisters,  and  who  died  of  pure 
febrile  exhaustion  on  the  ninth  or  tenth  day  of  the 
disease ;  and,  as  the  post-mortem  examination  gave  evi- 
dence, just  at  the  beginmng  of  a  menstrual  period  The 
intestines  were  in  a  rather  early  stage  of  ulceration  of 
the  Peyerian  glands. 

Contrasted  with  these  severe  cases  were  several  in 
which  the  symptoms  never  at  any  time  rose  much  above 
the  height  of  a  febricula,  and  two  in  which  the  pulse 
ranged  £rom  60  to  80,  the  tongue  was  almost  absolutely 
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dean,  and  the  akin  almost  devoid  of  heil  Oneoffheae 
18  iinder  treatment  at  present;  and,  beyond  a  litde  I^^ 
and  want  of  appetite  with  occasional  fedinga  of  chill 
and  depression,  there  is  haidly  a  taoe  of  fever  at  alL 
Her  expression  is  perfectly  natoial,  and  ahe  can  with 
difBculty  be  penaaded  to  keep  her  bed ;  ahe  meets  me 
always  with  a  smile;  and  often  says  that  'there  ia 
nothing  the  matter*  with  her.  Bot  the  invasion  of  flie 
disease  gave  to  the  physician  in  attendance  upon  her  at 
home  the  impression  of  *  gastric  fevei;*  and  there  have 
been  aboat  two  scanty  crops  of  rose-spots.  I  have  little 
or  no  doubt  as  to  the  diagnosis. 

In  connection  with  this  much  abased  name  of  *gas- 
trie  fever,"  I  have  to  mention  another  verv  curious  case 
—one  in  which  acute  pleurisy,  accompanied  or  followed 
by  embolism  of  the  pulmonary  artery,  was  supposed  to 
be  gastric  fever  by  a  medical  practitioner  of  the  highest 
character,  and  of  great  experience.  An  extract  from 
another  clinical  lecture  will  ser\'e  at  once  for  a  narrative 
of  the  facts,  and  for  a  practical  commentary  on  them : — 

Lutwrty  December  13, 1861. — **  A  respectable  servant 

from  a  house  in  the  New  Town  was  admitted  on  the 

Supposed      ^^^^  December  to  the  fever  ward,  having 

60^  Fever,   been  sent  in  specially  as  a  case  of  *  gastric 

Pleurisy* 

Pulmonary     fcvcr   by  a  medical  man.    You  are  aware 
'^^      that  I  have  no  liking  for  this  name,  and 
the  present  case  proves  that  we  cannot  attach  much  im- 
portance to  the  disease  having  been  so  named.    But  as 
many  cases  of  so-called  •  gastric"  fever  turn  out  on  in- 
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quiiy  to  be  *  enteric,"  I  went  to  see  this  patient  with  the 
impression  that  it  might  be  so  in  this  case ;  all  the  more, 
that  I  had  been  told  she  had  had  a  smart  diarrhoea. 
After  observing  the  case,  I  am  inclined  to  think  that  it  is 
^not  a  case  of  enteric  fever.  Here  are  the  facts :  The  girl 
(Mary  S.,  set  26)  was  a  nursery-maid,  and  was  admitted 
with  a  febrile  disorder  said  to  be  of  four  days'  standing, 
but  it  may  have  been  longer.  At  the  b^inning,  she 
bad  breathlessness  and  pain  below  the  left  mamma  (she 
is  said  by  a  relative  to  have  been  breathless  since  last 
summer,  but  this  is  not  so  clear).  She  was  rather  an  ex- 
treme brunette  as  to  complexion,  but  her  skin  had  a  good 
deal  of  ansemic  pallor,  and  in  the  midst  of  this  you  could 
see  slight  flushing,  and  a  degree  of  lividity  of  the  cheeks 
and  lips.  The  feverishness  was  considerable,  the  surfieu^ 
rather  dry,  no  sweating ;  the  tongue  dry,  brown  in 
the  centre ;  the  papillae  injected ;  there  was  a  good 
deal  of  sordes  about  the  moutL  Pulse  130,  regular,  soft, 
not  fulL  Respirations  48  in  the  minute  (which  fact,  in 
connection  with  the  pulse,  was  enough  to  mark  this  case 
as  dangerous) ;  the  rhythm  of  the  respiration  r^ular, 
but  the  separate  inspirations  quick,  gasping,  not  at  all 
noisy.  There  was,  however,  no  persistent  laioriausness 
of  respiration  (remember  how  often  I  have  pointed  out 
to  you  this  refinement  of  diagnosis) ;  from  which  I 
argued  that  it  was  neither  bronchitis  nor  asthma.  De- 
cubitus dorsal  Conjunctivae  bluish  (owing  to  dark 
^iomplexion),  there  being  no  suffusion  of  the  membrane 
as  in  typhus.  There  had  been  diarrhoea,  but  then  we 
leampd  from  questions  that  the  patient  had  had  a  pill  of 

g2 
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some  kind  before  adroiflrion ;  the  dianiicBa  followed  the 
pill,  we  cannot  tell  whether  caused  by  it  or  not*  She 
had  one  stool  the  morning  of  admiHsion,  which  was 
natural  in  colour,  but  loose.  No  eruption  observed 
before  admission.  Some  nervous  agitation  and  a  sup- 
pressed tone  of  voice  (not  unnatural  in  the  drcum* 
stances).  Bespiratoiy  murmur  on  both  fionts  about  n<»- 
mal ;  percussion  also  normaL  It  was  not  considered 
rights  fix>m  her  state  of  exhaustion,  to  make  an  elaborate 
examination,  but  I  thou^t  that  in  the  left  front  the  re- 
spiratory murmur  was  a  little  less  full  than  in  the  other; 
and  guided  by  this  fact  we  found  on  the  left  side^  on 
the  border  of  the  mammaiy  region,  a  little  fine  crepitar 
tion  (I  called  it  so,  not  as  being  exactly  proper  pneumo- 
nic crepitation,  but  resembling  it) ;  t  it  was  very  indistinct 
and  scanty.  Guided  once  more  by  these  facts,  we  had 
her  gently  raised,  and  we  examined  the  whole  back  ex- 
tremely rapidly.  The  left  back  was  dull  to  percussion 
from  the  middle  downwards,  and  absolutely  dull  from  the 
sixth  or  seventh  rib  downwards.  Bespiratory  murmur 
was  puerile  above,  wanting  below.  Expectoration  said 
to  be  little  or  none,  and  in  particular  no  trace  of  coloured 
expectoration.  It  was  not  possible  to  be  absolutely  sure 
what  the  disease  was,  but  I  told  you  at  once  that  I 
thought  it  was  probably  not  enteric  fever.  I  supposed 
it  was  either  pneumonia  or  pleurisy,  inclining  most, 
in  my  opinion,  to  pleurisy.  But  the  symptoms  were 
out  of  proportion  to  the  extent  of  the  efiusion,  and 

*  The  pill,  in  fact,  conUined  croton  oil,  aa  I  learned  afterwarda. 
t  Aa  a  matter  of  fiict,  I  now  bellere  it  to  have  been  friotion. 
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therefore  I  was  not  satisfied  with  that  diagnosis.  The 
disease  was  acute ;  had  I  seen  it  earlier  I  might  pos- 
sibly have  been  led  to  give  antimony,  but  I  was 
a&aid  of  the  effect  of  antimony  on  the  pulse  and  on 
the  diarrhoea^  and  not  knowing  fully  the  antecedents 
of  the  case,  I  considered  it  inadmissible.  Should 
opium  be  given  ?  The  dry  state  of  the  tongue,  and  the 
marked  febrile  oppression,  were  against  it,  although  there 
was  no  apparent  tendency  to  coma ;  and  so,  without  pre- 
scribing it,  I  allowed  a  discretion  at  the  evening  visit,  as 
to  whether  a  small  dose  of  morphia  might  not  be  given  at 
night,  if  there  was  continued  diarrhoea  or  restlessness.  It 
was  not  given.  I  ordered  a  single  grain  of  ipecacuanha 
every  hour,  in  pill,  to  promote  expectoration,  but  it  was 
to  be  carefully  watched.  Dr.  Watson  stopped  this  medi- 
cine, too,  at  the  fifth  dose,  not  because  of  any  sickness  or 
positive  bad  effect,  but  because  the  tendency  to  livid  ex- 
haustion had  already  become  apparent.  Next  morning 
ilie  case  was  hopeless,  and  I  told  you  sa  She  had  wine 
ordered,  but  could  not  take  it  in  any  quantity,  and  sank 
rapidly  soon  after  the  visit.  There  wUl  be  a  post-mortem 
exannnation  immediately  after  the  lecture.'' 

[At  the  post-mortem  examination,  I  stated  briefly 
that  there  was  probably  pleurisy  of  the  left  side,  and 
something  more^  as  it  was  extremely  rare  for  imilateral 
pleurisy  to  prove  rapidly  fatal  with  such  severe  symp- 
toms. There  was  found  about  a  pint  of  turbid  fluid, 
with  abimdant  soft  lymph,  in  the  lower  part  of  the  left 
pleura ;  the  left  lung  being  about  one-half  collapsed,  but 
otherwise  normal    The  left  lung  was  thus  only  par* 
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tially  disabled ;  but  the  polmonaiy  aiteiy  of  the  n^ 
lung  was  found  completely  obstructed  by  an  adherent 
plug  of  fibrin ;  there  was  no  similar  obstruction  in  the 
pulmonaiy  artery  of  the  left  side.  The  right  bronchus 
and  the  lung  itself  were  normal  The  intestines  were 
normaL  This  case  may  be  usefully  compared  with 
other  instances  of  pulmonary  embolism,  to  be  aftei^ 
wards  narrated  in  this  volume.]* 

Another  most  interesting  case,  which  occurred  early 
in  October  last^  illustrates  one  of  the  more  rare  incidents 
of  enteric  fever,  viz.,  the  formation  of  parotid  and  sub- 
maxillary swellings  late  in  the  disease.    Several  of  the 

authorities  who  have  specially  treated  of  enteric  or 
typhoid  fever  from  personal  observation,  have  not  even 
mentioned  this  complication,t  which,  as  is  well-known, 
was  one  of  the  most  frequently  discussed  of  all  the 
critical  ^apostases"  regarded  by  the  ancients  as  of 
£Etvourable  import  in  the  fevers  known  to  them.  I  have 
only  seen  one  or  two  cases  of  parotid  swelling  connected 
distinctly  with  enteric  fever ;  but  in  the  great  epidemic 
of  the  year  1847  (when  the  distinctions  between  enteric 
and  typhus,  in  particular  cases,  were  certainly  not  well 

*  See  the  Index  of  Cases. 

t  TroQSseaii  is  an  exception  to  this  remark ;  he  regards  the  "  paro- 
tides **  as  an  almost  inyariably  fatal  complication,  not  only  in  typhoid 
fever,  bat  in  acnte  diseases  generally  {CUn,  Med.,  I.  170).  GraTes 
notices  four  cases  (most  probably  in  typhus),  of  which  two  died  and  two 
recovered.  The  parts  in6Itrated  in  the  fatal  cases  were  not  specially 
the  parotid  glands,  bat  the  cellular  and  intermuscular  textares  (CHn. 
LeOwm,  Sd  edit,  L 198). 
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understood),  I  well  remember  a  certain  number  of  very 
severe  lingering  cases  of  what  was  then  called  typhus 
fever,  accompanied  by  parotid  swellings  ;  as  also  a  con- 
siderable number  of  cases  of  fever  attended  with  laryn- 
gitisy  or  copious  epistaxis,  requiring  surgical  interfe- 
rence. It  is  possible  that  some  of  these  may  have 
been  instances  of  enteric  fever ;  Dr.  Murchison,  how- 
ever, informs  me  that  within  his  experience  parotid 
swellings  are  much  more  characteristic  of  typhus  than 
of  enteric  fever,  in  which,  indeed,  they  very  rarely  occur. 
The  remarkable  tolerance  of  ilie  hard  work  of  a 
sailor^s  life,  exhibited  in  the  following  case  during  the 
first  fortnight  or  more  of  the  disease,  though  not  unex- 
ampled, is  well  worthy  of  attention.  We  afterwards 
ascertained  that  the  poor  fellow  had  been  treated  exactly 
like  the  other  seamen  on  board,  and  had  never  laid  him- 
self up  in  the  least  till  the  vessel  came  into  port  I 
have  seen  another  case  in  which  nearly  the  same  thing 
occurred,  and  in  which  the  patient  died  from  perfora- 
tion of  the  intestine  two  days  after  leaving  his  ship. 

Hendrik  K^  aged  24,  a  Belgian  sailor,  arrived  last  from 
Dantzlc,  admitted  October  4. 

Btdsidty  6th  October. — Somewhat  exhausted  febrile  appearance, 
with  dingy,  somewhat  livid  fluah  ;  dry  lipe  and  tongue,  consider, 
ablesordea.    Pulse  92,  soft.    Eyes  not  soffosed, 
dightly  congested.     Respirations  24,  perfectly    pj^,^^^ 
calm.     No  stapor  nor  delirium  at  present ;  but 
■aid  to  have  wandered  much  during  the  night     There  has  only 
been  one  stool  since  admission,  and  it  was  not  observed.     States 
that  his  bowels  were  very  loose  before  admission.    Skin  of  ab- 
domen and  chest  rather  freckly  and  rough ;  several  funtly- 
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milked  xote-0pot0  diM^ppeaiiiig  on  prMBore.  No  mailced  tODurion 
gf  abdomen.  No  gmgliogy  but  if  anythiiig,  mora  gewrtanoe  to* 
wards  right  iliao  fossa  than  elaewhere.  PerauHioii  of  spleen  111 
defined^  bat  no  manifest  enlaigement  liver  natoiaL  Ftoxliaps 
a  little  undue  resistance  in  abdomen.  Tliioagh  difBcaltJes  of  in- 
terpretation (as  be  cannot  speak  a  word  of  any  language  known 
to  the  physicians),  the  history  of  the  diaoase  cannot  be  giroi  in 
detail  Fortunately,  however,  a  convaleacent  in  the  ward,  him- 
aelf  rather  feeble,  is  alao  a  Belgian,  and  througjh  him  the  follow- 
ing brief  hiatoiy  is  obtained  with  some  difficulty.  The  patient 
left  Dantzic  three  weeks  ago,  having  been  engaged  in  repairing 
the  sails  of  the  ship  while  it  lay  in  the  river,  and  drinking  all 
the  time  only  the  river  water,  which  is  veiy  impoze^  and  to 
which  he  ascribes  his  illneaSi  Almost  immediately  after  this  he 
became  loose  in  his  bowels,  and  has  continued  so  ever  since,  but 
does  not  appear  to  have  considered  himself  seriously  ill  till  five 
or  six  days  ago,  when  he  took  to  bis  bed  for  the  first  time.  [The 
treatment  is  mentioned  generally  below,  and  was  mainly  dietetic 
The  patient  was  carefully  watched,  but  from  pressure  of  other 
cases  no  formal  reports  were  made  for  six  days,  when  the  parotid 
swelling  began  to  appear.  The  eruption  of  rose-spots  was  un- 
usually distinct  and  copious.] 

12M  October, — This  case  has  not  been  noted  since  the  day 
after  his  admission.  The  bowel  complaint  has  been  quite  mode- 
rate, and  in  fact  arrested  for  some  days  ;  abdomen  is  also  quite 
natural  to  the  touch.  Tongue,  however,  has  been  diy  through- 
out, and  there  is  tendency  to  sore  throat  with  slight  swelling  of 
(^ands  on  left  side  of  neck  immediately  at  angle  of  jaw.  This 
morning  the  swelling  over  both  parotids  is  rather  dense.  Cheeks 
slightly  flushed  and  dingy.  Pulse  106.  Treatment  has  been 
mainly  by  nourishing  soups,  with  milk,  bread,  and  a  little  wine. 
Says  that  he  feels  the  soup  go  to  his  head. 

l^th  Ortofter.-^Pulse  88 — never  before  below  100,  and  has 
in  all  respects  the  character  of  improvement — soft,  fluctuating, 
double-beating.  Less  flushing ;  still  considerable  swelling  of 
parotids,  they  are  on  the  whole,  however,  less  swollen  and  ten- 
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der  than  at  last  visit  Two  stools  since  last  night,  very  loose. 
Tongue  is  somewhat  moistened,  though  still  very  diy.  No  de- 
lirium, no  pain,  but  says  that  he  does  not  feel  himself  better. 
Hie  eruption  has  been  so  copious  that  it  is  impossible  to  tell 
whether  there  are  any  new  spots.  [From  this  period  convales- 
oence  uninterrupted.] 

The  last  history  I  shall  give  here  is  one  which  is 
unique  within  my  own  experience  of  enteric  fever,  but 
yet  not  so  far  removed  from  precedents  as  to  be  without 
an  important  bearing  on  the  general  study  of  this  disease, 
in  its  relations  to  other  fevers  and  disorders  of  the  ner- 
vous system.  For  in  this  part  of  the  symptomatology 
of  typhus  and  enteric  fever,  as  in  others,  I  suspect  that 
states  very  different  in  reality  have  been  confounded 
under  common  names,  and  a  misleading  notion  of  iden- 
tity. To  a  carefully  observant  eye,  the  restless,  agitated, 
often  tremulous,  sometimes  violent,  always  unquiet 
delirium  of  the  second  week  of  typhus,  passing  gradually 
over  into  coma  or  even  convulsions,  and  accompanied 
throughout  by  suffused  eyes  and  a  contracted  pupil, 
resembles  few  other  states  within  a  medical  man's  expe- 
rience, unless  it  be  some  combinations  of  opium  and  al- 
coholic poisoning,  or  cases  of  febrile  delirium  tremens ; 
while,  on  the  other  hand,  the  much  later  developed, 
and  less  typical,  delirium  of  enteric  fever  (even  when 
delirium  is  present  at  all,  which,  in  my  experience,  is 
comparatively  seldom)  is  apt  to  be  associated  with  a  con- 
dition of  the  consciousness  widely  different,  and  marked 
by  an  entirely  different  state  of  the  physiognomy  and 
of  the  pupiL    Perhaps  the  following  case  may  be  only 
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an  extremely  exaggerated  example  of  ihia  peculiar  con* 
dition,  which  might  eanly  be  oonfoimded  with  hyateric 
ooma,  or  even  with  tabenmlar  meningitia  (especially  if 
attended  with  squint^  of  which  Loua  and  Jenner  ap- 
pear each  to  have  seen  at  least  one  example),  bnt  haidly, 
I  think,  with  true  typhomania,  as  we  have  commonly 
witnessed  it  in  our  epidemics  of  fever,  or  with  the  coma 
which  succeeds  the  delirium  of  typhus : — 

Winifred  IL,  appsraitly  a  hetlftliy  and  nther  good-lodkiiig 
yoong  countiy  giil,  nt  15,  a  nadre  of  Irebnd,  xeooilly  9nxnd, 
in  Scotland.  No  infonnation  as  to  antecedenta  Admitted  Sth 
Febmaiy  1862. 

Bedside,  1 2th  Fehruary, — Patient  has  been  watched  for  some 

days  past  under  a  feverish   affection   of  extremely  ill-defined 

.  character,  and  complicated  with  nervous  symp> 

wi/A  Cataleptic      ^°^  resembling  catalepsy.     Patient  lies  gene- 

Stupor,     Very  di'   rally  with  her  eyes  closed,  apparently  insen- 

Idnium,  ^  sible,  or  drowsy,  except  when  spoken  to,  but 
then  quite  distinctly  appreciating  eveiy  re- 
mark. Pupils  dilated,  or  at  least  very  laige  ;  quite  equaL 
Tongue  slowly  and  imperfectly  protruded,  but  evidently  volun- 
tarily ;  red  at  edges,  furred  on  suHace,  brown,  and  rather  dry. 
Skin  rather  dry  and  hot,  but  not  pungently  so.  Face  a  little 
flushed.  Colour  of  lips  good;  no  marked  lividity.  Qeneral 
8nr£eu:e  not  remarkably  pale ;  no  quite  distinct  eruption  on  skin, 
hut  one  or  two  spots  resembling  rose-spots — a  little  more  distinct 
within  the  last  twenty-four  hours.  Only  two  of  these  can  be 
distinctly  marked,  both  on  the  upper  thorax.  On  back,  no  dis- 
tinct eruption. 

No  sweating  since  admission.  Pulse  124,  very  soft  Bowels 
moved  once  a  day  throughout,  but  the  single  dischaige  loose.  No 
oough  has  been  heard.  Urine  not  preserved,  but  stated  by  nurse 
to  be  natozal  in  appearance. 
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No  complaint  of  pain  ;  but  patient  has  not,  since  admission, 
spoken  to  any  one.  No  delirium,  and  nothing  like  complete 
imconsciousness.     (Cream  of  tartar  drink.) 

13^  Fthrwxry, — The  peculiar  condition  of  the  nervous 
system  more  remarkable  than  ever.  Patient  talks  inarticulately, 
but  still  quite  readily,  and  protrudes  the  tongue  when  asked. 
Shews  perfect  consciousness  when  spoken  to,  muttering  in  reply 
to  questions  something  which  proves  quite  unintelligible,  but  is 
so  immediately  following  the  question  as  to  indicate  clearly  that  it 
is  meant  for  an  answer.  When  undisturbed,  lies  either  on  the 
back  or  very  far  round  towards  the  face  ;  quite  motionless  for  the 
most  part ;  no  agitation  ;  no  tremor.  Mouth  half  open.  Eyes 
shut,  or  half  shut  No  convulsions  of  any  kind  ;  expression 
perfectly  apathetic.  There  is  absolutely  no  delirium,  and  no  pain 
complained  of.  Not  the  slightest  trace  of  paralysis  of  the  face. 
No  squint ;  no  drooping  of  either  eyelid ;  but  permanently  dilated 
pupils— dilatation  not  quite  extreme,  but  nearly  so  ;  with  veiy 
slight  mobility  on  approach  of  light.  Pupils  perfectly  equal  in 
size.  Nurse  has  no  doubt  that  she  sees  quite  well,  as  she  follows 
objects  with  her  eyes  when  told  about  them,  and  reaches  out  her 
hand  to  take  them.  No  stertor.  Swallowing  quite  easily  per- 
formed, and  the  voluntary  movements  have  generally  the  cha> 
racter  of  spontaneousness.  No  rigidity  of  the  neck.  Breathing 
perfectly  uniform  in  character,  regular,  and  but  little  hurried. 

Pulse  rapid  and  smalL  Heat  of  skin  less  than  yesterday  ; 
absolutely  no  sweating.  A  few  additional  spots  apparent,  and 
two  on  the  back  appear  to  leave  no  doubt  of  the  existence  of  the 
true  rose  spots.  Bowels  only  once  moved,  but  stools  still  loose, 
and,  according  to  nurse,  characteristically  light  coloured. 

The  colour  of  the  face  is  remarkably  natural,  perhaps  only  a 
little  heightened  after  a  fit  of  coughing  occurring  during  the 

visit 

1  ^th  February, — Patient  is,  on  the  whole,  in  much  the  same 
state.  Replies  to  questions  by  inarticulate  sounds,  which,  how- 
ever, are  evidently  intended  for  answers,  and  seem  to  denote 
consciousness ;  although  this  appears  rather  more  obscure  than  yes- 

H 
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tenkj;  Tongue  dcddedl j  dij  and  Imovil  Mumer  niha 
IflM^  bat  stiU  no  ddiiinm.  Diklrtirm  of  pnpOs  xttlMr  lew 
omikcd ;  the  kft  to-day  is  imtlwr  moR  dOaled  thiii  li^it.  Still 
BO  tmoe  of  «qiiint»  and  patient  ^tpeaia  to  Ve  aft  all  cfrcnts  able 
to  aee  an  object  held  oppoote  the  cyei^aiid  to  gmp  aft  it,thoq^ 
not  Tcij  accniatelr. 

Skin  cool,  no  man  apota  Tiallep  and  aone  donbt  poanbllf 
thrown  on  pfcrioai  ooea  bj  the  dinjOTeiy  of  Tennin.    One  atool, 
chancter  as  yesleid^.     Pulse  104»  fcebJe,  baft  v^galni 
vine  whej  oideiwL) 

17lA  Fehnmry, — ^Uaiked  impnyTcment  as  TQgaids  ncrtoaa 
eondition.  I^tient  is  Hill  pecoliar  in  nannci:  StiD  tenda  to 
lemain  in  a  drowir  or  haU^moonadoos-looking  state,  with  dilsftwi 
papils  bat  is  reir  reftdilj  led  to  answer  qafUfHam  to4i^  q[nite 
aiticalatelT,  akhoo^  her  anaaeis  are  often  repeated  over  and 
orer  sgadn  in  an  automatic  war,  and  bcr  aspect  when  spoken  to 
is  tlukt  of  a  f<non  staitW  fn>m  a  KTehe. 

The  papils  c«:<ntiact  z>»kdilT  on  the  ap{»v>ach  of  a  cmdle* 
while  vestenlAT  they  w\ex>&  quite  £xv>L 

In  answer  to  qac^tions^  patient  complains  of  pain  in  hi<k« 
not  at  all  in  hi^ad.     Sars  she  is  verr  we^.  bot  has  s£ill  f'.x^l 

mm  % 

colour.  an«l  is  not  venr  much  emaciatoi 

Sf^^ts  nc<t  moK  numex»uss  lut  l<*ner  defined,  and  still  iv^ 
tairan^  chancier  of  rc«e-siv-t&  Pulse  abc*ut  95,  feeUe.  Touroe 
moistening  a  little,  still  Terr  tc^i  at  the  <d^>?«. 

Dr.  Wats^'T.  Dc4ic«s  that  the  favom^ible  chan^  in  the  man- 
ner  has  CK-*me  on  within  the  last  hour. 

1  Sf 4  Ffbrvary — ^T^ere  is  to-day  a  still  more  olrious  imprcvre^ 
zaert.  The  piiptls  have  nearly  Tecain«?d  their  normal  CK'tttmc- 
tality.  a]ih<:QA:h  stall  nther  laz^.  There  is  not  much  feltiilc 
hfifti.  Id  j'-zls^t  1 4  h\  and  tonpae  very  dry  and  lirc^wn. 

Srlll  a  sZ'xA  «iaijy«  nra  f^-  Kviw.     In  c4he7  resj^ects  not  much 

lyuk  Fti^niart. — ^Feverishness  s-cbsHiinc.  Stin  almoss  cwd, 
atn  2it  KWfdH.  T^cjsie  9&  Tonpie  cleaning.  AK^ut  caie  stoi^ 
daiJT,  aaan'T  nsttnnil     Exprosaon  much  improved. 
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Patient  now  protrudes  her  tongue  instantly  on  being  spoken 
to,  and  replies  to  questions  with  perfect  alertness,  though  still  in 
a  peculiar  manner.  Pupils  still  large,  but  contract  almost  natu- 
rally, only  slowly,  on  the  approach  of  a  candle. 

[From  about  this  time  I  gave  up  the  charge  of  the  ward,  but 
the  convalescence  was  uninterrupted.  Almost  on  my  last  official 
Tisit,  traces  of  a  roughness  were  observed  about  the  skin  of  the 
wrists,  evidently  the  commencement  of  a  cutaneous  eruption, 
which  proved  ere  long  to  be  scabies,  no  doubt  suppressed  during 
the  fever,  and  appearing  afterwards  in  its  usual  form.  It  was 
plain  that  this  girl  had  been  a  good  deal  neglected  before  admif:- 
sion  during  her  short  residence  out  of  Ireland.] 

The  clinical  lecture  of  February  14th  recalls  so  ac- 
curately my  impressions  of  this  curious  case  at  the  time 
when  it  was  nearly  at  the  height  of  apparent  danger 
(though  before  the  pupils  became  quite  immobile),  that 
I  shall  here  add  to  the  bedside  narrative  of  the  facts 
given  above  a  few  extracts  from  a  report  of  the  lecture  : 

"Lecture^  Fd),  14. — I  think  this  is  a  case  of  enteric 
fever,  and  I  hope  it  is  so,  for  otherwise  it  may  prove 
worsa  The  girl  was  admitted  on  the  8th  February,  and 
on  the  12th,  two  days  ago,  the  following  note  was  taken : 
(Bead  as  above.)  At  this  time  I  felt  very  doubtful 
indeed  as  to  the  evidence  of  enteric  fever;  for  the 
spots*  were  scanty,  and  not  characteristic.  I  thought, 
however,  that  it  might  be  enteric  fever  modified  by  a 
peculiar  nervous  afifection  ;  and  that  was  the  most 
favourable  view,  on  the  whole,  to  take  of  it  Now,  on 
this  theory  of  the  case  there  are  points  about  it  that 

*  The  doubt  was  qaite  remoyed  afterwards.— See  Report  of  17th 
February,  aboTe. 

Hi 
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I  at  very  great 
r,  aooording  to  my 
0  ooma,  and  accom- 
I  complete  ; 
,  in  typhus,  aa  coma 
0  we  have  a  kind  of 
1  we  hare  not  now,  and 
I  kt  all  Moreover,  there 
I  itate  from  the  coma  of 
I  bi  be  almoliiU,  aa  lar  as  my  expe- 
e  of  the  popila  is  quite  the  oppo- 
I  obaracteristic  of  the  delirium  and 
a  danger  of  the  true  febrile  coma 
I  in  proportion  to  the  contraction 
;  and  as  for  tj'pbomania  mtb  dilated  pupils 
L  with  very  dilated  and  nearly  insensible  pu- 
1  thia  case),  I  don't  think  I  ever  saw  it  in 
i  typhus.  The  state  of  this  girl,  then, 
r  different  &om  that  of  the  coma  of  tj'phus. 
h  however,  various  structural  diseases  of  the 
P  tnd  its  membranes  that  may  lead  to  dilated  pupiL 
1^  this  he  such  a  case  of  oi'ganic  (Usease  ?  AVe  had 
piqnestioQ  fairly  before  our  miuds  on  the  13th,  and 
■the  long  string  of  Jiegaiives  in  the  report  you  wiil  find 
b  answer  that  we  got  to  our  rigid  questioning  of  Nature 
I  this  matter.  •  •  •  There  is,  then,  no  epidcntx  of 
r  organic  disease,  but  it  is  just  possible  that  there  may  be, 
:  all,  meningitis  of  tlie  base;  I  hardly  venture  to 
give  a  diagnosis.  "W'e  have  ordered  milk  diet,  and  a  little 
stimulant ;  and  we  shall  carefully  watch  their  effects." 
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I  have  only  to  add,  that  in  one  other  case  during  the 
last  winter,  which  I  regarded  at  the  time  as  one  of  enteric 
fever  (though  with  few  and  ill-defined  spots),  possibly 
associated  with  derangement  of  the  menstruation  (this 
last  suspicion,  however,  turned  out,  on  careful  inquiry 
afterwards,  to  be  incorrect),  we  had  something  like  the 
condition  observed  in  Winifred  M^  viz.,  very  dilated 
pupils,  and  a  state  resembling  reverie,  without  delirium, 
but  with  more  febrile  exhaustion  than  in  the  case  now 
narrated.  In  the  case  of  the  policeman,  Alexander  K., 
given  above,  there  was  an  abstracted  condition  of  mind 
throughout,  delirium  coming  on  only  very  late,  and 
the  pupils  being  large,  or  at  least  not  contracted.  In  the 
absence  of  a  sufficiently  extended  experience  of  my  own 
upon  this  subject,*  it  is  very  interesting  to  me  to  ob- 
serve that  Louis,  throughout  his  well-known  memoir, 
alludes  to  the  somnolence  and  the  delirium  of  the 
fever  he  describes  in  terms  corresponding  accurately 
with  what  has  been  stated  above  ;  though  not  drawing 
any  contrast  between  this  state  and  the  true  typho- 
mania,  as  we  know  it  in  this  country,  probably  because 
the  latter  was  out  of  the  range  of  his  immediate  expe- 
rience at  the  timet     It  is  true  that  Louis,  in  his  detailed 

*  Not  onlj  from  the  small  namber,  absolutely,  of  my  cases  of  enteric 
feyer,  but  from  the  small  proportion  of  them  attended  by  cerebral  symp- 
toms of  any  degree  of  intensity.  I  have,  for  example,  mentioned  above 
aUt  oat  of  sixteen  successive  cases  last  winter  (with  one  possible  excep- 
tion), attended  by  any  considerable  disorder  of  mind. 

f  Especially  he  says  of  the  delirium — "  II  debutait  chez  presque  tous 
les  sujets  apres  la  somnolence,*'  '*  la  prScedait  bien  rarement,  debutait 
deux,  trois,  cinq  ou  six  jours  et  plus  aprds  elle,"  (ii.,  p.  152, 1st  edition, 
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deBcription  of  the  physioguomy,  does  not  once  men- 
tion the  pupils,  nor  do  any  of  the  other  French  authori- 
ties, so  far  as  I  have  read  them  in  reference  to  this  point ; 
but,  on  the  other  hand,  on  appealing  to  the  descriptions 
and  definitions  of  Drs.  Janner  and  Murchison,  I  find 
that  thoy  expressly  contrast  ttie  dilated  pupil  of  the  one 
disease,  typhoid,  with  the  contracted  pupil  of  the  other, 
typhua,  as  recognized  by  Dr.  Graves*  aud  other  well- 
knowD  authorities. 

1820;  Me  Also  |<1>.  3,  4,  7,  0  of  Ihti  Mms  volumu).  WUXi  on  the  wm- 
Dotpni^,  he  rEimirlta  in  oao  pl&oo  (p.  8)  w  follows: — "  Chec  quelque* 
iodiTidufl.  I'muoDpiHitetDeDt  dntDJoait,  conlinuBit  mab  intom]|ilii>D,  biivn 
(]ii'  h  un  nifiliocfu  degri ;  il  ii'j'  ovinil  poinl  da  d^iire,  dii  n  IrL-s  peu  pri»  ; 
•t,  mftlgrf  Ui  ploi  griTei  lenons,  le  ealme  pernitaic  Jusqu'l  la  mort," 
■nd  immeduttclj  adda — "  c'6tait  aprss  [a  fonne  atlribuSe  au  tjphoj;" 
language  which,  qnito  inadTerUctl}',  m  it  wer«,  ibewi  forth  the  entire 
■bwnca  of  an;  penonal  eiperienco  of  fme  tjphaa  on  the  part  of  Loais, 
la  1839. 

*  See  eipaciaUj  hii  OUnieal  Ledura,  3d  edit.,  vol.  i.,  at  pp.  179, 
S09, 104,  SS4,  and  elnwhere. 
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VIII. 

REMARKS  ON  THE  HISTORY  OF  EPIDEMIC 
FEVER  IN  EDINBURGH.* 

Since  the  middle  of  May  (1859),  there  has  been  a  ten- 
dency to  increase,  as  compared  with  the  past  winter,  in 
the  number  of  cases  of  typhus  fever.  The  increase  is  not 
such  as  to  amount  to  an  epidemic,  but  may  form  the  foun- 
dation of  a  few  remarks.  It  is  made  more  noteworthy 
by  the  fact  of  the  disappearance,  for  the  moment,  of  the 
enteric  type  of  fever — ^the  *' typhoid  fever"  of  Louis,  the 
Agastric  fever"  of  many  old-fashioned  physicians,  and, 
of  course,  of  their  patients.  (The  last  name,  however,  is 
quite  out  of  place,  when  applied  to  this  fever,  as  it  too 
often  is ;  for  there  is  nothing  specially  gastric  about  it) 
I  am  far  from  supposing,  indeed,  that  enteric  fever  has 
taken  its  departure  in  consequence  of  the  advent  of  the 
other.  Nothing  is  more  certain  than  that  these  two 
tjrpes  do  not  exclude  each  other  as  epidemic  forms. 
The  experience  of  the  London  Fever  Hospital,  as  re- 
corded by  Dr.  Jenner,  and  more  lately  by  Dr.  Murchison, 
fully  proves  this.  It  would  be  more  correct  to  say  that 
enteric  fever  varies  within  comparatively  narrow  limits, 

*  First  published  in  July  1S59. 
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its  latent  genns  being  quickened  into  life  under  in- 
fluences of  a  remarkably  local  kind ;  while  typlins  is  a 
flactoating  quantity,  at  one  time  sweeping  the  broad 
masses  of  our  crowded  town  populations  with  the  de- 
structive virulence  of  a  plague,  and  at  another  being 
almost  wholly  absent  Typhus  (truly  the  plague  of 
Edinburgh  in  past  times)  possesses  the  characters  of  an 
ipidemie  disease  in  mnch  greater  perfection  than  enteric 
fever.  It  is  a  disease  especially  of  the  poor,  or  rather 
of  these  when  massed  together  in  towns ;  it  follows  the 
great  lines  of  human  communication  in  a  maiked  man- 
ner; it  is  often  traced  quite  distinctly  from  town  to 
town,  from  family  to  family,  nay,  from  person  to  peraon ; 
in  other  words,  it  is  clearly  reproduced  in,  and  carried 
by,  the  human  body — coninffious^  in  a  word,  in  the  sense 
in  which  the  term  is  always  used  here.  Nor  do  I  know 
any  one  familiar  with  t}'phus  who  doubts  tliis  conta- 
gious property.  Enteric  fever,  again,  is  nearly  as  com- 
mon in  the  country  districts  as  in  the  towns ;  perhaps, 
indeed,  relatively  more  common ;  and  in  the  towns,  it 
is  fully  as  common  in  the  smaller  as  in  the  larger; 
further,  it  is  not  by  any  means  confined  to  the  iK)orer 
populations  and  to  the  crowded  masses.  Hence  its  con- 
tagious propagation  may  fairly  be  questioned ;  and  as 
compared  with  typhus,  beyond  all  doubt  it  is  contagious 
in  a  far  less  degree  ;  though,  in  the  face  of  facts  stated 
by  observers  in  France  and  in  America,  I  do  not  think 
we  are  in  a  position  to  deny  its  being  contagious.  There 
are  many  other  contrasts  between  these  fevers,  on  which 
I  might  insist,  and  wliich,  together  with  the  evidence 
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adduced  by  Dr.  Jenner  of  London  as  to  the  diversity  of 
their  origin  in  particular  cases,  render  it^  in  my  opinion, 
no  longer  a  matter  of  doubt  that  these  two  types  of 
fever  are  essentially  distinct  diseases  ;*  and  not^  as  they 
used  to  be  considered,  mere  varieties  of  the  same  disease. 
Now  this  theory  of  the  essential  distinctness  of  the 
two  types,  frequently  confounded  under  the  name  of 
typhus  fever,  necessitates  a  revision  of  the  entire  data 
upon  which  our  general  doctrines  of  the  origin  and  pro- 
pagation of  fever  have  been  founded.  If  it  be  true, 
as  seems  likely,  that  certain  observers  have  seen  little 
else  than  typhus,  and  certain  other  observers  little  else 
than  enteric  fever,  it  cannot  be  surprising  that  they 
should  have  come  to  different  conclusions.  Nor  is  it 
wonderful  that  the  confusion  caused  by  the  imperfect 
state  of  the  nosology  should  have  led  to  an  unsatisfactory 
condition  of  the  doctrine  taught  on  this  subject  in  the 
schools,  even  by  those  who  have  had  ample  oppor- 
tunities of  observing  both  kinds  of  fever.  The  records 
of  our  hospitals,  and  the  written  opinions  of  our  most 
distinguished  authorities,  shew  that,  up  to  about  ten 
years  ago,  no  general  conviction  existed  in  this  country 
that  these  two  fevers  were  more  than  mere  varieties  of 
the  same  disease.  And  even  now,  it  is  only  in  the 
London  Fever  Hospital  (the  scene  of  Dr.  Jenner's 
labours)  that  there  has  hitherto  been  found  a  sufficiently 
wide  and  accurate  basis  for  an  investigation  into  the 
laws  of  these  two  fevers,  separately  considered ;  an  in- 

*  See  the  preceding  article,  in  which  also  new  eyidence  is  referred 
to  of  the  distinct  origin,  as  to  locality,  of  the  two  fevers. 
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vestigation,  howe%'er,  which  has  been  carried  out  by  Dr. 
Murchison  in  an  elaborate  paper  in  the  last  volume  of 
the  Mctlico-Chir»irijieal  TTansaciioiis,*  in  such  a  man- 
ner as  hardly  leaves  auytliing  more  to  be  extracted  from 
the  data  which  he  has  turned  to  such  good  account. 

Having  been  led  by  the  cogent  arguments  of  Dr. 
Jeaner  in  184S)-50  to  abitudon  the  doctiine  lu  which  I 
bad  beeu  instructed,  and  of  which  I  had  been  up  to 
that  time  more  or  letts  an  adherent,  I  have  looked  for- 
ward to  an  opportunity  of  adding  to  the  facts  bearing 
on  tliia  mucli-contro verted  question,  by  a  published 
summarj-  of  my  own  hospital  experience.  Fortunately 
fur  ]'^iiiili\irr;h,  however,  cases  nf  fever  have  since  tliis 
period  been  singularly  few  and  scattered ;  and  though 
everything  has  tended  to  confirm  my  convictions  of 
the  "non-identity'  of  typhus  and  enteric  fever,  I  have 
hitherto  been  unable  to  bring  to  the  solution  of  disputed 
qaestions  anything  worthy  of  comparison,  in  point  of 
importance,  with  what  has  been  contributed  elsewhere. 
In  fact,  since  the  year  1853,  the  sum  of  all  kinds  of 
fever  in  the  Edinburgh  Eoyal  Infirmary  has  only  once 
reached  the  number  of  200  in  a  year ;  and  probably  not 
more  than  seven  or  eight  cases  per  month,  on  an  aver- 
age, have  come  under  my  own  notice,  including  the 
numerous  anomalous  fevers  which  have  prevailed,  and 
which  have  sometimes  quit«  overborne  the  numben  of 
genuine  typhus  and  enteric  fever  added  together.    Of 

*  Mtdieo-Chirurgie^  TVmuoeliotu  for  1858.  "  Coatribntioni  to  the 
Bliolog;  of  CoDtiDDed  Fercr;  or  u>  iniesligstion  of  varioiu  OOMI 
whSch  indHUM  the  prtTklance  and  mortttit;  of  iti  different  fonni." 
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late,  especially,  it  has  more  than  once  happened  that  a 
considerable  portion  of  an  academic  session  has  passed 
over,  without  my  having  been  able  to  shew  the  students 
a  single  really  characteristic  example  of  eruptive  typhus ; 
and  during  the  last  winter  session,  as  also  during  the 
preceding  summer,  several  months  occurred  during  which 
no  case  of  fever  of  any  kind  was  admitted  to  my  wards. 
During  the  past  month  of  May,  although  the  number  of 
fevers,  on  the  whole,  was  larger  than  in  the  preceding 
month,  it  twice  happened  that  the  only  fever  ward  in 
the  house  open  for  females  was  very  nearly  empty. 
And  a  similar  absence  of  new  fever  cases  has  not  un- 
firequently,  I  believe,  been  observed  on  the  male  side. 
Further,  I  have  firequently,  of  late,  made  inquiry  as  to 
the  state  of  some  of  those  closes  and  tenements  which 
used  to  be  the  almost  constant  hotbeds  of  fever ;  and 
have  almost  always  been  informed  that  they  were  free 
from  disease. 

The  records  of  the  Eoyal  Infirmary,  for  the  twelve 
years  preceding  1 849,  shew  a  very  marked  contrast  with 
these  satisfactory  details  of  the  public  health.  On  four 
years  only  out  of  the  twelve  were  the  admissions  of 
fever  cases  below  1000  ;  three  times  they  were  between 
1000  and  2000,  twice  between  2000  and  3000,  twice 
between  3000  and  4000  ;  and  on  one  year,  viz.,  1848, 
the  admissions  of  fever  reached  the  frightful  amount  of 
4693.  The  epidemic  which  attained  this  stupendous 
climax  will  not  readily  be  forgotten  by  any  one  who  had 
to  do  with  it  It  began  in  March  1847,  and  continued 
to  increase,  at  first  rather  slowly,  and  almost  exclusively 
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among  the  Irish  families^  chiefly  in  the  Cowgate  and 
West  Port  About  midsummer  it  took  a  wider  ranges 
ran  rapidly  up  to  a  height^  and  then,  the  disease  having 
outrun  all  the  ordinaiy  and  extraordinary  means  of  ao- 
commodation,  the  managers  had  to  avail  themselves  of 
the  space  around  the  Infirmary,  which,  by  means  of 
tents  and  sheds,  was  enabled  to  afford  such  shelter  as 
could  be  provided  on  the  spur  of  the  moment  to  628 
fever  cases  at  once,  besides  a  considerable  number  uf 
ordinary  cases  of  disease,  and  a  very  large  staff  of 
nurses,  attendants,  and  other  officials.  This  epidemic 
was  not  only  the  severest,  but  also  one  of  the  most  pro- 
tracted, that  has  visited  Edinburgh  during  the  present 
century.  It  did  not  subside  till  late  in  the  succeeding 
year  (1848);  and  during  its  jirogress  must  have  at- 
tacked much  more  than  10,000  persons*  in  the  city  and 
neighbourhood  (i,c,,  counting  as  separate  **  persons" 
separate  attacks  in  the  same  indi\'idual).  The  cases 
treated  in  the  Infirmary  amounted  during  the  two  years 
to  not  less  than  8381,  of  which  an  immense  proportion 
were  either  typhus  or  relapsing  fever  ;  a  small  but  not 
easily  ascertainable  number  of  cases  of  enteric  fever,  how- 
ever, having  occurred  at  intervals  during  its  whole  course. 
The  changes  of  tyj)e  which  have  occurred  in  epidemic 
fever,  and  especially  in  t)^hus  fever,  during  the  last  ten 
years,  or  since  the  cessation  of  the  great  epidemic  of 

*  Dr.  Rolxirt  Paterson  estimatcH  the  number  at  20,000,  with  a  mor- 
tality of  2500.  It  is  postfible  that  this  may  be  nearer  the  truth  than  the 
more  vague  statement  in  the  text. — See  E^n.  Med.  and  Surg.  Journal^ 
Oct,  184S. 
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1847-By  are  not  less  remarkable  than  the  diminution  in 
the  amount  of  this  class  of  diseases.  In  making  a  few 
observations  on  this  subject^  I  desire  to  premise,  that 
there  is  a  partial  gap  in  my  personal  experience,  ex- 
tending from  the  autumn  of  1848  to  the  winter  of  1855-6, 
when  I  assumed  the  charge  of  the  fever  ward  for  females 
in  the  Eoyal  Infirmary ;  which  charge  I  still  retain. 
During  this  interval  of  seven  years  I  was  not^  indeed, 
without  interest  in  the  subject,  nor  entirely  without  op- 
portunities of  observation  ;  but  for  all  statements  beai^ 
ing  on  the  characters  of  fever  in  the  aggregate  of  cases, 
I  must  rely  upon  the  statements  of  others  ;  and  I  shall 
therefore  only  casually  refer  to  the  state  of  epidemic 
disease  during  this  period.  SuflSce  it  to  say,  that  the 
epidemic  of  1847-8,  having  reached  its  acm^  about  mid- 
summer of  the  former  year,  continued  to  decline  through- 
out the  whole  of  the  latter,  at  the  end  of  which  fever 
was  not  more  abundant  than  it  had  been  during  ordinary 
seasons  for  the  preceding  twenty  years  or  more.  During 
the  four  years  following  1849  it  maintained  an  ordinary, 
or  not  more  than  average,  amount  of  from  520  to  960 
cases  a  year.  In  1854  the  number  of  cases  admitted 
diminished  to  between  one  and  two  hundred,  and  it  has 
never  since  risen  above  the  latter  of  these  numbers. 
The  remarkable  exemption  which  we  now  enjoy  from 
epidemic  fever,  an  exemption  hardly  to  be  paralleled 
during  the  present  century,  may  be  said  to  have  com- 
menced about  five  years  ago. 

The  cases  which  have  been  under  my  observation 
during  the  last  four  years  of  this  fortunate  period  have 
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not  only  differed  in  aggregnte  numbere  from  those  of  the 
last  epidemic  and  of  some  years  before  it ;  they  have 
also  diflered  remarkably  in  character,  aa  I  shall  now 
endeavour  to  shew. 

1.  The  Relapsing  Fever,  or  Si/nocha,  wkiek  formed  ao 
large  a  part  of  the  epidemics  of  1843-4  and  1847-S,  has 
absolutely  duappfared.  At  least  I  can  say,  that  having 
been  perfectly  familiar  with  its  characters  as  witnessed 
in  these  two  epidemics,  I  have  not  seen  a  single  case, 
distinctly  referrible  to  this  type,  since  1855.  On  this 
very  cnrious  fact  I  shall  have  more  to  say  presently. 

2.  TijphiLs  Fencer  ttas  bccaiiu  letafattU  to  tjutse  attacked 
thtn  ii  wag  ttn  years  ago.  It  is  difficult  to  reduce  this 
oonclusion  to  a  statistical  form,  partly  on  account  of  the 
pauoity  of  cases  and  the  imperfection  of  some  of  the 
records,  and  partly  on  account  of  the  enspicion  which 
natoially  arises,  that  in  the  experience  of  former  years 
^Iius  may  have  been  mixed  up  BtAtistically  to  a  con- 
aiderable  extent  with  other  types,  and  particularly  with 
the  enteric  fever.  I  think,  however,  that  there  are  still 
ample  grounds  for  making  the  assertion  of  the  diminished 
mortality  of  typhus  in  Edinburgh.  During  several  suc- 
ceaeive  sessions,  I  have  pointed  out  to  my  students  the 
fact  that  ervpiwe  typhus,  as  occurring  in  my  wards,  has 
had  a  very  small  mortality.  The  deaths,  indeed,  are  bo 
few  that  it  is  ansafe  to  found  an  average  upon  them  ; 
bat  I  think  I  cannot  possibly  be  in  error  in  stating  the 
average  mortality  at  much  Use  than  1  in  eveiy  10  cases. 
In  this  estimate,  indeed,  I  make  very  large  allowance  for 
^chanceeoferror  connected  with  small  numbers.  Were 
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I  to  state  more  exactly  my  own  personal  experience  for 
the  last  two  years,  it  would  be  to  the  eflfect  that  I  believe 
I  have  had  during  that  period  only  two  deaths  from 
typhus  ;  or,  including  (but  merely  for  the  sake  of  argu- 
ment) one  questionable  case  of  febrile  disease  which  oc- 
curred lately*  and  in  which  eruption  was  scanty  and 
doubtful,  say  three  deaths  at  the  very  most^  out  of  45  cases 
which  I  find  marked  as  **  typhus"  in  the  hospital  records. 
In  this  list  of  fever  cases  everything  which  could  justly  be 
called  "  febricula  "  has  been  kept  apart  both  iix)m  typhus 
and  enteric  fever ;  on  the  other  hand,  some  cases  of  pro- 
tracted fever  have  been  classified  as  typhus,  though  no 
distinct  eruption  was  observed;  and  one  of  these 
appears  among  the  fatal  cases.  A  certain  amount  of 
doubt  exists,  therefore,  as  to  the  proper  margin  to  be 
assigned  to  typhus  ;  but  I  have  always  refrained  from 
giving  this  name  to  cases  which  appeared  at  all  ques- 
tionable. The  deaths  from  enteric  fever  during  the 
same  period  have  been  four,  or  perhaps  five,  in  number. 
It  should  be  stated  that  this  experience  is  almost  exclu- 
sively of  cases  among  females  ;  who,  as  will  be  presently 

*  M.  B.,  »t.  14,  admitted  in  a  state  of  partial  coma,  without  deliri- 
am  or  local  paralysis.  Bowels  relaxed  ;  slight  tenderness  in  right  iliac 
fossa ;  evacuations  involuntary.  Tongne  furred,  dry,  with  papillae  much 
enlarged.  Pulse  120,  weak.  Skin  cool,  no  flush ;  traces  of  a  rose-spot  (?) 
or  two.  Pupils  much  dilated ;  no  marked  strabismus.  The  patient 
gradually  sank,  and  died  perfectly  comatose,  and  unth  the  pupils  widdy 
dilated.  I  believe  the  case  to  have  been  one  either  of  enteric  fever  or 
tubercular  meningitis ;  certainly  not  of  typhus.  There  was  no  post- 
mortem  examination.  Excluding  this  case,  the  mortality  is,  of  course, 
nnder  1  in  20. 
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seen,  have  a  somewhat  smaller  average  mortality  than 
males.  It  is  possible,  also,  that  the  proportion  of  chil- 
dren may  have  been  somewhat  laiger  than  usual  On 
the  other  hand,  the  only  male  adult  included  in  the 
number  was  one  of  the  fatal  cases ;  an  old  man  of  ex- 
cessively drunken  habits^  who  was  sent  by  mistake  to 
the  male  general  ward,  at  too  late  a  period  for  removal 
to  the  fever  ward  If  the  female  fever  ward  alone^ 
therefore,  is  to  be  counted,  the  total  numbers  and  the 
mortality  must  each  be  diminished  by  one. 

In  the  epidemic  of  18-1p8-9,  Dr.  Robertson*  states  the 
mortality  of  typhus  as  24*72  per  cent,  or  I  in  4  nearly. 
It  was  somewhat  different  for  males  and  females^  being 
in  the  former  case  20*36  per  cent,  in  the  latter  22*1 1 
per  cent  This  difference  in  favour  of  the  female  sex  is 
observed  uniformly  in  the  reports  of  the  Edinburgh 
Hospital,  and  even  to  a  greater  extent  in  Stockholm, 
according  to  Dr.  Magnus  Huss.  In  London,  according 
to  Dr.  Murchison,  the  difference  is  le^s  constant,  though, 
on  the  whole,  nearly  similar  in  amount 

It  may  reasonably  be  supposed  that  the  enormous 
mortality  of  1  in  4  was  caused  by  the  overcrowding  and 
deficient  accommodation,  consequent  upon  the  rapid 
and  overwhelming  development  of  the  epidemic  of 
1847-8,  That  this  was  one  cause  of  the  high  mortality 
there  can  be  no  doubt  The  late  period  at  which  cases 
were  removed  to  the  hospital,  and  the  want  of  a  suffi- 
cient staff  of  experienced  nurses,  may  probably  have  led, 
also,  to  considerable  sacrifice  of  life.    Nevertheless,  it 

*  MotUUff  Journal  of  Medical  Seienee,  vol.  U.  p.  870. 
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appears  from  the  Infirmary  reports,  that  in  the  succeed- 
ing year  1849,  after  the  entii*e  decline  of  the  epidemic, 
and  when  the  cases  were  not  a  tenth  of  the  number 
during  its  progress,  the  mortality  of  typhus  and  synochus 
(i.  e,  continued  fever,  excluding  febricula  and  relapsing 
fever)  was  22  per  cent^  or  1  in  4i  (males,  24*18  per  cent ; 
females,  18*91  per  cent).  It  was  not  until  the  next  year 
that  any  considerable  abatement  was  observed ;  and 
even  then,  out  of  422  cases  65  died,  or  1  in  6  J.  Nor  is 
it  improbable  that  this  apparently  better  result  is  in 
part  obtained  by  the  less  careful  separation  of  "  relaps- 
ing fever''  and  "  simple  fever,"  which  in  this  return  bear 
a  much  smaller  proportion  to  **  typhus  and  synochus  " 
than  in  the  former. 

Another  statistical  difficulty  arises  fix)m  the  fact  that 
enteric  fever  is  certainly  included  to  some  extent  in  the 
Edinburgh  returns  of  1847-8  and  the  two  succeeding 
years.  From  personal  recollections,  however,  I  believe 
I  can  state  that  this  fever  did  not  prevail  to  such  an 
extent  as  very  materially  to  change  the  average  of  mo> 
tality.  Besides,  the  experience  of  the  London  Fever 
Hospital  seems  to  shew  that  the  mortality  of  enteric  fever, 
as  compared  with  the  number  attacked,  is,  on  the  whole, 
less  than  1  in  6,  or  20  per  cent ;  though  in  a  few  ex- 
ceptional years  it  appears  to  have  been  upwards  of  1  in  4. 

I  think  we  may  fairly  conclude  that  the  mortality  of 
typhus  fever  in  Edinburgh  at  the  time  of  the  epidemic 
of  1847-8,  and  for  some  time  after  its  decline,  apart  from 
all  accidental  disturbing  causes,  was  certainly  not  less 
than  1  in  5,  or  20  per  cent     In  London,  typhus  has 
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maintained,  on  the  whole,  a  neaily  similar  xate  of  mor- 
tality over  the  ten  yean  1 818  to  1857.  In  three  of  these 
years  the  mortality  of  typhus  fq[)proached  or  exceeded 
25  per  cent;  in  five  of  the  others  it  was  somewhat 
above  or  below  20  per  cent ;  in  the  two  yean  1851-2; 
however,  there  were  admitted  272  casee^  of  whom  only 
30  died  ;  being  about  11  per  oent»  or  1  in  9. 

From  these  finctSy  as  compared  with  my  own  per- 
sonal experience  of  typhus  before  1818  and  after  1855, 
I  feel  very  safe  in  asserting  that  its  mortality,  in  propor- 
tion to  the  number  attacked,  has  remarkably  diminished, 
in  Edinburgh,  during  the  last  ten  years. 

3.  Typhus  not  only  has  heeome  less  faial^  hui  its  type, 
and  some  of  its  leading  characters^  hair  been  remarkably 
modified  during  the  last  ten  years.  This  will  be  e\'ident 
firom  the  following  statements  of  facts  coming  under  my 
own  personal  observation :  The  most  cliaracteristic 
phenomena  of  typhus  fever  are — ls<,  An  eruption,  dis- 
tinct in  a  considerable  majority  of  the  cases,  but  occa- 
sionally escaping  observation  altogether,  and  sometimes 
so  indistinct  as  to  be  scarcely,  per  se^  characteristic ; 
2d,  A  course  too  protracted  for  febricula  or  relapsing 
fever ;  3rf,  A  gradiuil  convalescence,  commonly  without 
well-marked  critical  phenomena  ;  Uh,  More  or  less  dis- 
turbance of  the  nervous  system,  with  an  approach  to  the 
character  of  delirium  or  stupor.  It  is  not  my  object  to 
describe  these  phenomena  at  length,  but  only  to  shew 
the  modifications  to  which  they  are  subject  in  the  exist- 
ing type  of  typhus  fever.  The  last>  it  should  be  observed, 
has  been  not  unfirequently  altogether  wanting. 
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The  eruption  is  to  me,  as  to  most  modem  observeis, 
the  great  criterion  of  tjrphus ;  i.  e.  when  the  eruption  is 
distinct  the  diagnosis  is  easy  and  complete ;  but  when 
the  eruption  is  not  present^  or  not  characteristic,  it  is  to 
be  regarded  as  difficult  to  verify  the  disease ;  nothing 
less  than  a  very  marked  and  characteristic  course  in 
other  respectsy  or  a  close  relation  to  other  cases  having 
the  eruption,  being  then  sufficient  for  the  diagnosis. 
When  the  typhus  eruption  has  been  copious,  I  have 
never  experienced  the  slightest  difficulty  in  distinguish- 
ing it  bom  other  fever  eruptions ;  and  as  regards  the 
distinction  of  the  rose  spots  of  enteric  fever  from  the 
measly  rash  of  typhus,  I  would  beg  to  express  my  entire 
concurrence  in  the  views  of  Dr.  Jenner,  to  whose  excel- 
lent descriptions  I  have  nothing  to  add.  To  those  who 
are  stiU  sceptical  upon  this  subject,  I  would  commend 
the  careful  observation  of  the  manner  of  development  of 
the  two  eruptions,  rather  than  the  characters  of  the  indi- 
vidual spots  in  each.  Nothing,  certainly,  can  be  more 
contrasted  with  the  well-marked  typhus  efflorescence  all 
over  the  body,  limbs,  and  back,  than  the  isolated  rose- 
coloured  pimples  of  the  enteric  fever,  appearing  by 
threes  and  fours,  fix)m  day  to  day,  on  the  abdomen  and 
thorax.  Those,  especially,  who  will  take  the  trouble  to 
mark  the  spots  as  they  arise,  in  doubtful  cases  (and  in 
the  enteric  fever,  at  least,  this  should  generally  be  done 
throughout),  will  rarely  feel  themselves  much  at  a  loss. 

The  most  remarkable  peculiarity  which  it  has  oc- 
curred to  me  to  notice  in  the  typhus  of  the  last  few 
years,  as  respects  the  eruption,  is  the  earliness  of  its  ap- 
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pearanee  and  disapptaranee.  Dr.  Jenner  mentions  the 
fifth  and  sixth  day  aa  those  on  which  the  eruption  first 
appears.  It  \\aa  ofl«n  occurred  to  nie,  however,  to  ob- 
serve it,  especially  ill  children,  quite  fully  fomietl  on  the 
fifth,  and  even  on  the  fourth  day ;  and  though  patients 
are  seldom  brought  into  hospital  so  early,  I  have  now 
seen  several  cases  in  which  it  was  quit*  distinct  on  tha 
third  day  of  the  disease  ;  and  this,  where  the  symptoma 
of  invasion  were  so  sudden  and  well-marked  as  to  leave 
no  doubt  of  the  real  date  of  the  accession.  In  some  of 
these  cases  the  eruption  has  begun  to  fade  after  being 
out  only  for  a.  few  days,  or  even  hours  ;  in  othere  it  has 
continued  distinct  till  the  couvnlesccnco  was  far  ad- 
vanced. On  the  whole,  the  disappearance  of  the  eruption 
TunaUy  corresponds  pretty  closely  with  the  period  of 
convalescence ;  anticipating  it,  or  lingering  behind  i1^ 
according  as  the  eruption  is  profuse  and  deep  in  colour, 
or  the  reveree. 

The  eouTse  of  typhus  fever  has  been  also  modified  of 
late  years  ;  and  this  fact  is  of  great  importance  both 
with  respect  to  the  diagnosis  and  the  prognosis.  It  will 
be  lememhered  by  those  who  were  concerned  in  the 
epidemic  of  1847-8,  how  very  rarely  it  happened  that 
anything  like  a  satisfactory  crisis  was  observed  before 
the  fourteenth  day,  or,  at  the  very  earliest,  before  the 
thirteenth.  This  fact  is  very  strongly  impressed  on  my 
memoiy  by  the  circumstance  of  an  attack  of  eruptive 
typhus,  which  occurred  duiing  the  height  of  the  epidemic 
in  the  person  of  an  intimate  friend  of  my  own,  and  which 
terminated  on  the  twelfth  day  by  a  sweating  crisis.    The 
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companions  of  this  gentleman,  and  the  physician  who 
attended  him,  were  all  in  the  habit  of  seeing  fever  in 
the  wards  of  the  hospital  on  the  large  scale  oflfered  by 
the  epidemic ;  and  so  unusual  did  the  occurrence  of  a 
decided  crisis  so  early  as  the  twelfth  day  appear  to  these 
gentlemen,  that  doubts  were  raised,  notwithstanding  the 
eruption,  whether  the  case  was  not  really  an  anomalous 
one  of  relapsing  fever.  No  one,  however,  who  has  seen 
much  of  fever  in  Edinburgh  within  the  last  two  years, 
would  have  found  the  fact  of  a  crisis  on  or  about  the 
twelfth  day  at  all  difficult  to  reconcile  with  his  ordinary 
experience.  I  have  again  and  again  seen,  of  late,  the  pulse 
coming  down  several  beats,  the  eiiiption  fading,  and  the 
tongue  cleaning  progressively,  at  every  period  between 
the  tenth  and  the  fourteenth  day ;  and  in  the  case  of 
children  and  young  persons  at  least,  I  am  certain  that  the 
change  has  begun  quite  as  often  before  the  twelfth  day 
as  afl;er  it  I  have  even  observed  the  favourable  change 
as  early  as  the  very  beginning  of  the  second  week,  and 
had  at  one  time  learned  to  look  on  the  eleventh  day  as, 
on  the  whole,  the  one  most  frequently  criticaL  In  com- 
paratively few  cases  has  the  critical  period  been  later 
than  the  end  of  the  second  week ;  although,  in  this  re- 
spect, I  think  the  tendency  is  at  present  rather  again 
towards  retardation  of  the  crisis  than  towards  further 
abridgment  of  the  fever. 

Of  course,  this  early  crisis  is  in  all  probability  one, 
at  leasts  of  the  causes  of  the  diminished  mortality  of 
typhus  fever.  Perhaps  it  would  not  be  too  much  to 
call  it  the  prmcipal  cause.   For  (as  every  one  knows  who 
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hfts  watched  sucli  cases)  even  a  single  day's  dclajr  of  the 
crisis  in  a  case  of  any  degree  of  severity  is  an  imnieaae 
additii>n  to  the  risk. 

But  while  the  course  of  typhus  fever  has  somewhat 
approximated  to  that  of  sjTmcba  or  relapsing  fever  in 
respect  of  its  duration,  all  the  chamctetistic  peculiarities 
of  typhus,  as  ri'ganis  the  iudividuul  symptoms  and  the 
phenomena  of  the  crisis,  are  perfoctly  preser^'cd.  I  de- 
sire to  make  this  ohsen'ation  the  more  pointedly,  becanae 
doubts  have  been  expressed,  on  vory  higli  authority, 
whether  relapsing  fever  or  synocba  can,  after  all,  be  re- 
garded as  a  nosological  form  distinct  from  tyfthus.  Tf 
the  epidt-mics  of  18t3  and  JS47  bad  left  me  in  any 
doubt  upon  this  subject,  I  should  feel  now  that  these 
doabtB  were  removed  by  the  observation  of  the  existing 
type  of  fever.  Notwithstanding  its  short  duration,  and 
small  mortality,  nothing  can  well  be  more  unlike  the 
now  vanished  relapsing  fever  than  the  typhus  of  the 
last  two  years.  Not  only  is  it  not  a  "  synocha  f  it  has 
scarcely  even  the  characters  of  a  *  synochas."  The  in- 
vasioD  is  so  far  from  sudden,  that  great  difficulty  is  often 
experienced  in  fixing  the  day  of  attack.  The  pulse  is 
altogether  that  of  typhus.  The  heat  of  the  skin,  except 
in  very  young  persons,  is  commonly  moderate  ;  and  the 
surface  tends  to  moisture  rather  than  dryness.  The 
orine  is  not  usually  red  and  scanty  ;  but  rather  (accord- 
ing to  Cullen)  **  panun  mutata."  The  muscnlar  pains 
an  not  of  the  acute  character  observed  in  synocha.  The 
stODiBch  is  seldom  persistently  sick,  and  is  often  capable 
of  receiving  fijod  tluooghont    The  epigastnom  is  rarely 
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tender  on  pressure.  Jaundice  is  still  more  rare.  The 
eye  is  commonly  muddy,  the  brain  apathetic,  the  senses 
oppressed ;  delirium  is  common ;  the  tongue  dries  early ; 
and  the  whole  series  of  symptoms  called  "typhoid" 
frequently  occur  characteristically ;  only  cut  short,  in 
many  cases,  by  the  early  crisis.  And  to  crown  the  list  of 
diJBferences,  the  crisis  itself  is  of  the  character  peculiar 
to  typhus.  It  is  rarely  quite  rapid  or  sudden,  usually 
extending  over  two  or  three  days,  and  often  barely  ap- 
preciable till  it  has  been  forty-eight  hours  or  more  in 
progress.  Nor  is  it  a  crisis  by  sweating,  or  by  any  other 
form  of  discharge,  in  the  majority  of  instances.  On  the 
contrary,  profuse  sweating  is  almost  always  non-critical, 
and  injurious ;  and  the  same  may  be  said  of  diarrhoea 
and  other  so-called  ** critical"  discharges.  In  all  these 
respects,  to  say  nothing  of  the  eruption,  typhus  fever 
differs  greatly  from  relapsing  fever;  and  these  differ- 
ences are  as  perfectly  preserved  in  the  typhus  of  1859 
as  they  were  in  that  of  1848  ;  or  as  they  are  in  the  de- 
scription of  Dr.  Christison,  or  even  of  Cullen. 

What  we  have  then,  at  present,  is  no  new  fever,  nor 
any  old  fever  revived,  but  a  somewhat  altered  type  of 
typhus.  Typhus  is  unchanged  in  its  essence  and  in  its 
special  symptoms  ;  but  its  mortality  has  diminished  ;  its 
course  has  become  shorter ;  the  eruption  appears  and 
disappears  at  earlier  periods;  the  crisis  is  rarely  pro- 
longed into  the  third  week,  and  not  imfrequently  takes 
place  before  the  twelfth  day.  Hence  the  disease,  while 
presenting  to  the  skilled  eye  of  the  educated  physician 
characters  sufficient  to  distinguish  it  from  all   other 
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fevers,  baa  lost  much  nf  its  formidable  pratige,  aod  in 
many  c&ses  is  scarcely  to  be  distiugmahed,  except  by 
tlie  eruption,  &om  a  mild  febricula  of  rather  protracted 
duration. 


[SevenI  of  th«  tUUementa  tnaAe  in  tfai*  ti^N^r  m  rcfpuil* 
tjiitiiii  fever  were  reciiired  with  hodiu  ■ppoKnl  buitalioti  In 
Loaitou,  wlien  verWll}'  bniughl  forwnnl  by  m«  at  the  iliMOMioD 
OB  Dr.  MnrcluMin's  iia)ier  on  Fcra,  al  the  Rnyal  Medinl  and 
Chinir^'kal  Sudety,  at  which  I  luppeu^il  lo  Le  present.  I  ihcR- 
fwrv  liosirc  to  My  here,  that  Ii«Im«  (he  pajivr  iras  wriKt^n,  bnt 
aA«r  thai  discusaion,  I  mbmittnt  my  opinioiu  to  the  tert  of  care~ 
fully-renewed  ubserratiuns,  tnwJe  witli  every  poKJble  ptMaution 
n^^lti'I  i;m)r,  nii'l  wilh   the  resrJl  of   eonfinnm^  in   rverv  ]iiiint 
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tkrity  of  typhus  since  thia  paper  was  written  has  prevented  me 
from  renewing  the  inquiry ;  but  I  must  not  otnit  to  state  that 
Dr.  Peacock  had  noticed  the  early  eruption  and  the  early  oisii  in 
London  even  before  I  did  eo  in  Edinburgh ;  and  that  Dr. 
Hurchison  has  since  informed  me  of  observationB  more  or  leat 
similar  to  mine  made  by  him.] 
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IX. 

ON  THE  LOCAL  DISTRIBUTION  OF  ENTERIC 
FEVER  AND  OF  TYPHUS  IN  EDINBURGH. 

{From  Ferional  Observatioiis  in  the  Summer  of  1869.) 

Enteric  Fever  has  always  been  rather  an  exceptional 
form  of  disease  in  Edinburgh.  Dr.  John  Reid,  who  was 
well  aware  of  its  peculiarities  of  localization,  and  quite 
familiar  with  its  pathological  characters,  used  to  remark, 
that  the  greater  number  of  cases  of  this  type  occurring 
in  the  Royal  Infirmary  were  not  indigenous.  Dr.  Wil- 
liam Robertson,  who  saw  a  considerable  number  of  cases 
during  the  great  epidemic  of  1847-8,  remarked,  that  a 
large  proportion  of  them  occurred  among  the  railway 
labourers  then  employed  upon  the  Hawick  line,  to  the 
south  of  Dalkeith.  Indeed,  Dr.  Robertson's  remarks  go 
still  further,  inasmuch  as  he  declares  that  during  three 
years  previously  to  the  date  of  this  paper  {Monthly 
Journal,  December  1848),  **no  case  of  dothinenteritis, 
authenticated  by  post-mortem  examination,  and  occur- 
ring in  an  inhabitant  of  Edinbuigh,"  had  presented  it- 
self in  his  wards. 

Unfortunately,  no  data  exist  for  determining  the 
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numerical  frequency  of  this  fever  over  any  considerable 
number  of  years  in  the  Edinburgh  Infirmary;  but  it  is, 
I  believe,  in  accoi'dance  ivith  our  gpneral  experience, 
that  no  such  immunity  as  that  pointed  out  by  Dr. 
Bobortsou,  can  be  said  now  to  exist  My  own  wards 
have  rarely  been  many  mouths  t<^ether  unwcnpied  by 
enteric  fever ;  and  a  large  proportion  of  the  cases  have 
been  indigenous.  Not  unfrequently,  the  proportion  of 
enteric  cases  has  exceeded  that  of  typhus ;  at  other 
times,  tjphiis  has  been  more  prevalent.  Tlic  limited 
number  of  my  observations  does  not  allow  of  any  trust- 
worthy deductions  in  regard  to  the  ijifluence  of  season, 
nr  nf  fiiiy  iil!i<T  siijijiosed  determining  cnnse  of  the  pre- 
valence of  ent«ric  fever ;  biit  on  various  occasions  I 
have  observed  the  occurrence  of  groups  of  cases,  spring- 
ing up  in  the  same  localities  ;  and  in  all  such  cases  the 
relation  of  the  type  to  the  locality  has  certainly  been 
remarkably  in  accordance  with  the  observations  of  Dr. 
Jenner.  In  no  one  instance,  I  believe,  has  it  occurred 
to  me  to  observe  the  simultaneous  progress  of  typhus 
and  enteric  fever  in  one  house,  or  even  in  one  "land" 
(or  series  of  houses  entering  from  a  common  passage) ; 
hardly  ever  have  the  two  diseases  been  observed  to  be 
present  in  the  same  court,  or  wjTid,  or  street,  at  the 
some  time.  And  what  makes  this  the  more  striking  is, 
that  neither  fever  ever  occurs  to  any  great  extent  with- 
out assuming  the  form  of  groups  of  cases,  distinctly  re- 
lated to  each  other. 

To  take  the  very  latest  instances,  bearing  upon  this 
point,  that  have  occurred,  I  may  observe,  that  for  some 
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weeks  previously  to  the  middle  of  May,  in  the  present 
year  (1859),  my  wards  were  almost  devoid  of  fever  of  any 
kind ;  and  from  an  inspection  of  the  Dispensary  records 
of  home  visits,  I  have  reason  to  believe  that  veiy  few  cases 
of  any  epidemic  disease,  except  small-pox,  existed  in  Edin- 
burgh during  the  month  of  April.  The  first  development 
of  fever  after  this  was  of  typhus ;  and,  as  usual,  while 
some  cases  occurred  isolated,  or  what  is  called  sporadi- 
cally, others  presented  themselves  in  groups  of  two,  three, 
or  more,  in  the  same  family  or  house,  or  among  neigh- 
bours or  relatives  visiting  one  another.  Not  a  single 
case  of  enteric  fever,  however,  occurred  among  those 
under  treatment  in  my  wards  during  May  or  June,  even 
whUe  the  ward  was  full  of  typhus,  and  the  propriety  of 
opening  a  new  ward  was  imder  the  consideration  of  the 
Managers.  In  the  whole  Infinnary,  indeed,  I  believe 
that  only  two  cases  of  enteric  fever  occurred  during  May 
or  June.  One  of  these  was  a  man  from  Portobello 
(about  three  miles  from  Edinburgh)  ;  the  other  was  a 
joiner,  who  came  from  Galashiels  to  seek  work  in  Edin- 
burgh, and  took  ill  within  three  weeks  after  his  arrival, 
while  still  residing  with  a  relative,  in  whose  family  and 
neighbourhood  there  has  been  no  trace  of  the  disease. 
This  patient,  in  all  probability,  must  have  brought  the 
seeds  of  disease  with  him  from  his  last  place  of  residence. 
We  had,  therefore,  almost  a  clean  bill  of  health  in 
Edinburgh,  so  far  as  enteric  fever  is  concerned,  during 
the  months  of  April,  May,  and  June.  On  the  30th  of 
June,  however,  a  little  girl,  A.  S.,  was  admitted  from  a 
house  in  Milne's  Court,  Lawnmarket ;  it  was  a  case  of 
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perfectly  well-marked,  though  mild,  enteric  fever,  and 
was  recognized  as  snch  at  once  by  the  emptioiL  On 
the  9th  of  July,  three  members  of  another  iamily  in 
Milne's  Court  were  simultaneously  admitted.  This 
family  I  shall  call  G. ;  it  consisted  of  a  father,  mother, 
and  three  children.  The  mother  and  two  daughters  were 
admitted;  a  son  took  ill  and  was  treated  at  home  ;  the 
fiather  escaped.  In  each  case  of  illness  there  was  no 
doubt  whatever  that  the  disease  was  enteric  fever ;  all 
of  them  had  the  characteristic  eruption,  and  more  or  less 
of  the  peculiar  complications.  Dr.  Thom,  who  visited 
the  family  at  home,  had  no  difficulty  in  making  the 
diagnosis,  as  I  afterwards  confirmed  it  in  those  admitted 
to  the  hospitaL  The  mother  died  ;  one  of  the  daughters 
had  a  most  severe  illness,  with  profuse  diarrhoea  and 
pulmonary  aflfection ;  she  is  now  in  very  slow  conva- 
lescence, and  by  no  means  out  of  danger.  I  visited  these 
two  families  to  observe  the  localities.  Both  of  them  in- 
habited rather  comfortable,  well-placed,  and  well-venti- 
lated, though  rather  too  crowded  rooms,  high  above  the 
level  of  the  street,  and  far  removed  from  cess-pools, 
common  sewers,  untrapped  drains,  or  any  of  the  ordinary 
concomitants  of  what  has  been  called  "  filth-fever.'*  In 
the  house  of  the  G.'s,  however,  there  was  one  serious 
flaw.  Though  free  from  all  bad  odour,  and  very  clean, 
to  appearance,  at  the  time  I  visited  it,  I  found  the  roof 
of  the  room  to  be  of  the  most  flimsy  construction,  and  in 
a  state  of  great  disrepair;  and  the  painted  canvas, 
which  barely  concealed  the  rafters,  was  at  points  com- 
pletely saturated  with  liquid  abominations  which  had 
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soaked  through  the  floor  fix)m  abova  I  was  informed 
that  the  room  overhead  was  tenanted  by  a  family  of  very 
disorderly  habits,  and  that  frequent  complaints  had  been 
made  to  the  landlord  on  the  subject ;  but  that  no  redress 
of  grievances  had  been  obtained,  or  was  even  promised. 
No  direct  communication  was  made  out  between  A.  S. 
and  the  6.  family ;  nor  was  there  any  suspicion  of 
communication  of  the  disease  from  A-  S.,  until  her 
young  sister  was  admitted  during  the  present  month  of 
August  to  the  fever  hospital,  with  a  very  indefinite  type 
of  mild  fever,  not  unlike  enteric  fever,  but  without  dis- 
tinct eruption. 

Since  this  series  of  cases  in  Milne's  Court,  only  five 
cases  of  enteric  fever  have  been  admitted  to  the  hospital ; 
all  of  them,  so  far  as  distinctly  appears,  isolated  cases. 
Two  of  these  cases,  however,  are  fix)m  the  Lawnmarket, 
not  far  from  Milne's  Court,  but  without  any  apparent 
relation  to  the  cases  occurring  there ;  one  was  from  a 
close  in  the  Canongate,  in  which  no  other  cases  of  fever 
are  known  to  have  occurred ;  one  was  a  domestic  servant 
in  the  house  of  a  spirit-dealer,  residing  in  High  School 
Yards,  not  far  from  the  Infirmary  ;  and  the  only  remain- 
ing case  was  from  Inveresk  (about  6  miles  from  Edin- 
burgh). 

Here,  then,  is  a  series  of  ten  or  eleven  cases  of  enteric 
fever  admitted  into  the  Infirmary  within  a  period  of 
little  more  than  six  weeks,  after  at  least  three  months 
during  which  no  case  is  known  to  me  to  have  originated 
in  Edinburgh.  All  of  these  cases,  except  one,  seem  to 
have  originated  in  Edinburgh  itself;  and  all  of  them. 
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except  two,  originated  in  the  immediate  neigfabcmihood 
of  the  Lawmnarket,  in  that  bank  of  houses  that  crowns 
the  highest  slopes  of  the  ridge  abutting  on  the  CasUe 
rock.  Four  of  the  eleven  cases  occurred  in  a  single 
household ;  six  of  them  in  the  population  of  one  courts 
But  not  one  case  of  enteric  fever  can  be  suspected  to 
have  been  connected,  either  as  cause  or  effect^  with  a  case 
of  typhus  '*  nor  did  any  case  of  typhus  fever,  so  far  as 
known,  except  one,  to  be  afterwards  mentioned  (clearly 
an  imported  case),  originate  in  the  neighbourhood  of  the 
LaDi-nmarket,  or  of  any  of  the  other  localities  observed 
as  the  seats  of  enteric  fever.  And  this  evidence  is  the 
more  important,  inasmuch  as  it  may  fSeurly  be  assumed 
to  include  by  far  tlie  greater  numl»er,  if  not  the  whole,  of 
the  cases  of  enteric  fever  that  have  occurred  in  Edin- 
burgh during  the  period  alluded  to  t 

♦  I  must  notice  here  the  fact,  that  A.  S.  has  within  the  la«t  few  daya 
been  admitted  to  the  fever  ward  again,  with  pretty  distinctly  marked 
t3rpha8  fever ;  which,  however,  there  can  be  no  reasonable  donbt,  was 
caught  in  the  hospital  by  contagion,  notwithsjtanding  ever}-  caution  on 
my  part  to  prevent  undue  communication  between  convalescents.  Fur- 
ther, I  regret  to  nay  that  two  of  the  G.  family  have  been  seized  with 
typhus,—- one  (»f  them  during  slow  convalescence  from  entoric  fever,  and 
while  still  in  the  ward ;  the  other  within  a  short  period  after  being  dis- 
missed cured  (»f  enteric  fever. 

t  Since  these  remarks  were  written  I  have  made  a  further  investiga- 
tion into  some  of  the  ca««es  mentioned.  The  result  has  been  the  dis- 
oorery  of  two  or  three  additional  cases  of  fever,  in  all  probability  enteric, 
in  the  immediate  neighbourhood  of  the  Lawnmarket.  The  following  facta 
deserve  attention,  as  shewing  the  difficulties  that  attend  the  inquiry  into 
the  sources  and  mi'Hie  of  projmgation  of  any  epidemic  or  endemic  disease. 
When  inquiring  into  the  case  of  G.  M.,  a  young  girl  admitted  on  July 
20th,  and  mentioned  in  the  list  ofc— Ci  above  given,  I  found  that  she  had 
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What  was  the  exciting  cause  of  the  fever  in  these 
cases  ?  I  can  only  say,  that  the  answer  to  this  question 
is  by  no  means  clear  to  my  mind  I  have  already  re- 
marked upon  the  suspicious  circumstances  in  the  house 
of  the  6/s ;  but  it  is  at  least  a  remarkable  fact,  on 
the  theory  that  the  fever  was  caused  by  filth  soaking 
through  the  roo^  that  none  of  the  originators  of  that 
filth  in  the  apartment  above  were  affected.  In  most  of 
the  other  cases,  the  sanitaiy  circumstances  of  the  houses 
were  by  no  means  bad ;  and  in  only  one  of  the  cases  in 
the  Lawnmarket  group  (that  of  a  man  in  Blair^s  Close) 
was  there  an  offensive  open  drain,  or  cess-pool,  near  the 
house.  All  the  others  were  in  tolerably  weU-aired  and 
clean  apartments,  far  above  the  level  of  the  street,  and 
opening  on  passages  much  above  the  average  of  width  and 

left  her  stepmother's  bouse  in  the  Lawnmarket  from  Thursday  to  Monday, 
and  had  taken  ill  in  the  interval,  but  had  not  returned  home  to  her 
father's  house  from  being  ashamed  of  her  absence.  Where  she  had  been 
daring  the  four  days,  during  which  she  was  taken  ill,  her  parents  could 
not  even  guess.  Here,  therefore,  is  a  possibility  of  infection,  the  par- 
ticulars of  which  it  is  impossible  to  establish ;  and  which  may  have  been 
the  source,  directly  or  indirectly,  of  some  of  the  other  cases.  But  further, 
the  stepmother  of  this  girl  informed  me  that  she  herself  had  bad  a  *'  bill- 
0118  fever"  about  three  weeks  before  the  girl  took  ill ;  that  she  was  at- 
tended by  a  medical  student,  who  has  now  left  Edinburgh,  and  that  she 
was  in  great  danger,  and  had  bowel  complaint.  Her  husband  also  was 
ill,  but  not  so  severely.  If  these  cases  were  enteric  fever,  they  must 
have  been  among  the  earliest  cases,  and  in  all  probability  the  source  of 
the  disease  in  G.  M.  In  the  close  immediately  above  Milne's  Court,  I 
also  incidentally  discovered  that  there  had  been  two  cases  of  a  very  pr(7- 
tracted  fever  (called  "  gastric"  by  the  doctor  in  attendance)  :  these  cases 
had  been  kept  quiet  as  much  as  possible,  because  the  mother  of  the  family 
kept  a  mangle. 
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years  before.  Contrary  to  myrecommendation,  Mrs.  P — n 
insisted  on  taking  out  her  children  before  convalescence 
was  complete ;  and,  for  convenience  during  the  removal, 
one  of  them  was  taken  to  the  house  of  an  aunt,  in  Cow- 
feeder  Eow.  The  consequence  was,  that  a  little  orphan 
girl,  who  was  boarded  with  this  aunt,  and  was  also  a 

niece  of  Mrs.  P n,  was  admitted  shortly  after,  with 

the  same  disease.  No  other  case  of  fever,  so  far  as  can 
be  ascertained,  had  occurred  in  Cowfeeder  Eow  and  the 
neighbourhood ;  nor  did  the  disease  spread  in  this  lo- 
cality. One  case  of  typhus,  however,  was  subsequently 
admitted  from  High  Eiggs  (an  adjoining  street). 

The  next  group  of  cases  is  to  be  found  in  a  family  of 

the  name  of  F ,  the  first  of  whom  was  admitted  on 

May  13.  This  family  had  originally  consisted  of  seven 
brothers  (two  of  whom  were  married,  and  had  separate 
houses,  while  the  other  five  lived,  together  with  the 
father  and  mother,  in  a  house  in  Buccleuch  Street) ;  there 
was  also  one  married  sister,  who,  with  her  husband  and 
an  infant  child,  resided  in  the  Potterrow.  Of  these  ten 
persons,  thus  distributed,  eight  were  afi*ected  with  fever, 
viz.,  the  five  unmarried  brothers,  one  of  the  married 
brothers,  the  married  sister,  and  the  mother.  It  was 
ascertained  that  they  had  constantly  visited  one  another 
in  sickness ;  and  all  the  cases  imder  observation  proved 
to  be  eruptive  typhus,  which  was  thus  implanted  in 
three  separate  localities.  It  is  nearly  certain  that  in 
none  of  these  localities  was  there  any  fever  at  the  time 
of  the  seizure  of  this  family ;  nor  did  the  disease  spread 
in  any  of  them.     The  main  body  of  the  F family, 
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however,  removed,  while  several  of  them  were  atill  iD, 
to  the  Horse  Wynd ;  luid  one  case  of  typbos  JQ  auottier 
bouse  was  subsequently  admitted  from  that  locality'.  1 
afterwarls  oscertaiued  that  the  bouse  in  Buccleucb  Street 
had  been  carefully  limcwashed  and  ventilated,  and  vaa 
inhabited  by  a  vei^'  respectable  man  and  his  wife,  for- 
merly in  ibe  police  force     Neither  of  tliesc  took  fever. 

The  next  group  was  a  family  named  P s,  residing 

in  a  wretched  house  in  the  West  Port,  and  cousistiog  of 
a  father,  mother,  and  five  children.  Of  these,  the  mother 
and  two  children  were  takvti  ill  in  the  bouse  in  West 
Port;  the  first  case  was  treated  at  home;  the  mother 
and  'iiii.'  sou  were  ri-ni'ivxl  to  the  lufinnary,  and  it  was 
ascertained  that  both  had  unequivocal  eruptive  typhus. 
This  family  also  removed  from  the  house  in  which  fever 
bad  sprung  up  at  the  May  tenn  ;  and,  on  visiting  the 
house  soon  after,  I  found  it  shut  up.  At  the  top  of  a 
stair,  so  narrow  as  to  be  more  like  the  admission  to  a 
stable-loft  than  to  a  human  habitation,  I  found  three 
separate  houses,  or  rather  small  rooms,  the  doors  of 
which,  in  almost  complete  darkness,  were  u'ithin  three 
or  four  feet  of  each  other.  It  is  rather  surprising  that 
no  more  cases  of  fever  have  been  admitted  from  this  lo- 
cality, which  seems  eminently  fitted  for  its  propagation. 
An  attempt  had  been  made  to  wash  the  floor  of  the  fever- 
iofected  room  before  it  was  abandoned,  but  nothing  effec- 
tive was,  I  believe,  done ;  and  the  officers  of  police,  to 
whom  I  applied  on  the  subject,  considered  that  they  had 
no  authority  to  interfere. 

On  removing  from  the  West  Port,  the  P s  family 
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was,  for  a  time,  at  a  loss  for  a  lodging.  The  two  younger 
children  of  those  hitherto  unaffected,  were  sent  to  lodge 
with  a  man  in  Bae's  Close,  Canongate ;  while  the  father 
and  the  eldest  boy  took  refuge  with  a  friend  in  a  very 
good  room  in  Milne's  Court,  Lawnmarket,  of  which  so 
much  has  been  said  with  reference  to  enteric  fever. 
Here  the  eldest  boy  sickened,  but  was  almost  imme- 
diately sent  to  the  Infirmary,  where  he  had  typhus  fever 
in  its  usual  form ;  and,  after  careful  inquiry  on  the  spot, 
I  cannot  ascertain  that  any  other  case  of  typhus  fever 
occurred  in  connection  with  this  one  in  Milne's  Court 
In  Bae's  Close,  however,  one  other  case  of  typhus  fever 
subsequently  occurred ;  it  was  the  man  who  had  tem- 
porarily taken  charge  of  the  younger  children  of  the 

P s  family.    After  passing  a  few  weeks  in  Milne's 

Court,  the  father  of  this  family  foimd  a  more  permanent 
residence  in  Market  Street ;  and,  as  no  more  cases  of 
fever  have  occurred  there,  it  may  be  hoped  that  this 
focus  of  epidemic  disease  is  now  extinguished. 

In  Conn's  Close,  High  Street,  an  ill-drained  and  ill- 
ventilated  narrow  alley,  there  is  a  veiy  poor  and  crowded 
tenement  towards  the  middle  of  the  close.  The  access 
to  it  is  by  a  wooden  stair,  not  broad  enough  to  allow  of 
two  people  passing  each  other  with  ease ;  and  at  the  top 
of  this  stair,  in  a  room  of  the  most  limited  dimensions, 
was  a  family  of  the  name  of  R,  consisting  of  a  father, 
mother,  and  five  children.  Two  other  girls  of  this  family 
were  in  service  in  the  New  Town,  one  in  Greenside  Place, 
the  other  in  Northumberland  Street  Of  these  nine  in- 
dividuals, six  took  fever :  viz.,  the  mother,  four  of  the 
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childrea  at  home,  and  the  girl  in  service  in  Greennde 
Place,  who  had  been  visiting  her  mother  during  her  iU- 
ness.  Most  of  these  cases  were  seen  either  by  me  or  by 
Dr.  Shearer,  in  whose  stateinenta  I  place  entire  confi- 
dence :  all  that  were  observed  were  unqnestionably  cases 
of  tjT)hu3.  The  disease  made  no  progress  iu  Greenside 
Place ;  bnt  in  Conn's  Close  tllc^5  hod  been  several  cases 
of  fever  before,  and  I  have  reason  to  think  there  were 
tiome  after  the  R'b  were  affectctL  One  man  only, 
however,  was  admitt<^d  to  the  Infirmorj',  a  lodger  in  the 
room  immodiati'ly  Wlow  the  K's. 

A  family  in  Campbell's  Close.  Cowgat«,  four  in  uum- 
1».T.  wi'M-  "11  :il\h-xM  with  f>-vi-T.  Only  one,  however, 
was  under  my  observation — it  was  a  case  of  typhus. 
The  family  removed  at  the  May  term,  and  I  was  not 
able  to  trace  tbem. 

Several  cases  of  severe  typhus  fever  occurred  in  the 
Abbey  "Hill ;  they  were  attended  at  home,  and  I  have 
not  obtained  the  particulars.  A  nurse,  Mrs.  D,  residing 
in  Clyde  Street,  who  was  called  in  to  dresa  the  bodies  of 
two  who  died,  took  fever.  Her  case  also  was  one  of 
weU-marked  and  severe  eruptive  typhus. 

A  girl  in  service  at  Stockbridge  was  admitted  to  the 
small-pox  female  ward  in  the  Royal  Infirmaiy.  No 
fever  cases  are  ever  admitted  into  this  ward ;  bnt  it 
opens  on  a  landing,  close  to  the  principal  male  fever 
ward,  which  contained  a  considerable  number  of  cases  of 
^pbus  at  the  tima  About  a  week  after  leaving  the 
small-pox  ward,  this  girl  was  seized  with  fever,  which 
ran  the  usual  conise  of  typhus.     {Vice  versa — I  may  re- 
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mark  in  passing — one  of  the  cases  in  this  male  fever 
ward  became  affected  with  small-pox  at  so  short  a  period 
after  his  convalescence,  as  to  make  it  nearly  certain  that 
the  infection  must  have  been  caught  in  the  hospital) 

Of  late,  several  fever  cases  have  occurred  in  the 
Middle  Meal-Market  Stair,  Cowgate,  an  old  and  noto- 
rious haunt  of  fever  in  former  epidemics.  Three  of 
these  cases  have  been  under  my  observation,  all  of  them 
eruptive  typhus. 

In  addition  to  these  groups  of  cases,  the  following 
localities  have  furnished  cases  of  typhus,  which,  so  far 
as  known,  have  been  isolated :  West  Salisbury  Place, 
Gifford  Park,  Hume's  Close,  Covenant  Close,  Toddrick's 
Wynd,  Foulis  Close,  110  Cowgate,  BeU's  Wynd,  Candle- 
maker  Eow,  Portobello.  Four  cases  have  also  been 
admitted  from  the  Charity  Workhouse. 

Such  are  all  the  facts  which  I  have  been  able  to 
gather  respecting  the  origin  and  progress  of  fever  in 
Edinburgh  during  the  past  summer.  I  have  thought  it 
desirable  to  give  these  facts  in  some  detail,  because  the 
limitation  of  the  epidemic  to  a  few  localities  presents 
a  more  than  usual  probability  of  gaining  instruction 
from  it 

Without  attempting  to  exhaust  the  subject,  or  to  in- 
sist on  points  familiar  to  the  mind  of  every  medical 
observer,  I  will  conclude  with  the  following  brief  re- 
marks, leaving  the  facts  given,  for  the  most  part,  to 
speak  for  themselves. 

1.  The  facts,  as  stated,  point  clearly  to  two  fevers. 
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and  not  to  luere  accidental  varieties  of  one  diseasa  Aft- 
euming  the  principles  of  diagnosis  employed  to  be  cor- 
rect* it  is  inconceivable,  on  any  other  hypothesis  than 
that  of  specific  difference  of  type,  that  typhus  and  en- 
teric fever  shoald  boUi  have  maintained  themselves  in 
Edinburgh  at  the  same  time,  and  in  a  certain  relation  to 
certain  localities  and  groupa  of  persons,  but  should  not 
liave  been  obser\'ed  to  be  ever  intL-rchaujjcd  or  aubsti- 
tutwl.  the  one  fever  for  the  other ;  that  t3rphu8  should 
always  have  been  associated  with  t^'phns  only,  and  enteric 
fever  with  enteric  fever  only,  wherever  association  could 
bc!  distinctly  trnced ;  and  that  in  no  instance  should  the 
two  disi.'iist'S  have  cvf.T  crnsspd  {>ach  olher'ts  path  (as  it 
were),  so  far  as  to  approach  within  a  quarter  of  a  mile 
of  each  other,  except  in  the  single  instance  of  the  boy 

P 8,  sufficiently  explained  above. 

In  the  elaborate  work  of  Dr.  Kl^nus  Huss  of  Stock- 
holm, one  of  the  latest  defenders  of  the  theory  of  "  iden- 
tity," much  is  made  of  a  single  instance  in  which  a  man 
and  his  wife,  having  gone  to  inhabit  an  infected  house, 
were  seized,  one  with  typhus,  and  the  other  with  enteric 
fever.  Setting  aside  the  possibility  of  error  and  of  over- 
sight in  an  isolated  observation  of  this  kind,  it  may 
fairly  be  remarked,  that  such  instances  ought  to  be  quite 
common,  on  the  hypothesis  of  "identity"  of  the  two 
fevers.  That  Dr.  Huss  has  observed  e])i<lemic3  con- 
sisting of  both  diseases  ;  that  they  have  been  intimately 
intermixed,  as  epidemics  ;  and  have  occurred  even  in 

•  S«e  OD  tbu  subject  Article  VII.  generally ;  and  eipeciaJlf  pp.  113 
Mid  134. 
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the  same  localities,  nay,  that  some  individuals  should 
have  appeared  to  be  aflfected  with  both  diseases  either 
simultaneously  or  successively,  is  far  from  inconsistent 
with  the  idea  of  two  distinct  fevers.  But  that,  under 
these  circumstances,  the  coincidence  of  typhus  and  en- 
teric fever  in  the  same  family  should  be  so  rare  as  to 
demand  any  special  notice,  seems  to  me  to  be  a  far  more 
serious  objection  to  the  views  of  Dr.  Huss  than  can  be 
overcome  by  any  of  his  arguments  upon  the  other  side. 

In  truth,  it  is  only  when  an  epidemic  of  fever  is  of 
limited  extent,  and  when  it  succeeds  to  a  period  of  ex- 
emption, that  questions  like  those  discussed  by  Dr. 
Huss  can  be  successfully  disposed  of  When,  in  a  city 
like  Stockholm,  four  or  five  hundred  cases  of  fever  have 
occurred  within  a  few  months,  and  when  both  varieties 
have  been  nearly  equally  prevalent,  it  would  be  un- 
reasonable not  to  expect  some  coincidences  of  the  kind 
indicated.  That  such  coincidences  have  not  occurred  to 
others,  except  in  rare  instances,  appears  to  me  to  afford 
ample  ground  for  maintaining  the  essential  distinctness 
of  the  two  forms  which  Dr.  Huss  would  attempt  to  re- 
place on  the  footing  of  mere  accidental  varieties. 

2.  When  typhus  and  enteric  fever  are  brought  to- 
gether into  the  same  ward,  the  risk  is  not  inconsiderable 
of  the  one  form  being  succeeded  by  the  other,  evidently 
from  contagious  propagation  in  the  ward  itself  In  fact, 
it  appears  from  the  details  given  above,  that  notwith- 
standing every  precaution  that  could  be  taken,  short  of 
separation  of  the  two  fevers  during  the  treatment,  three 
of  the  patients  aflfected  with  enteric  fever  have  been 
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aobseqiieDtlf  seized  uitli  typhas.  This  fact,  while  it 
aCTords  a  renewed  lUu^trHtiou  of  the  (wsL-atiol  difft^nmca 
of  thu  two  fevers,  is  suggeative  of  grave  oodsI durations  as 
to  the  managemt-nt  of  such  cases  in  hoepitala,  la  Edio- 
bargh,  great  difiicultiea  exist  in  furnishing  separate 
accoinmo<latioii  for  ditferent  classes  of  fevers,  inaamuch 
as  all  tL(]  wards  um  of  largt  size,  and  unfavourably  dis- 
posed fur  classification.  Besides,  it  would  be  impossible, 
practically,  to  secure  the  recognition  of  the  type  before 
admi<uiiaD,  or  even,  in  eome  instancea,  for  a  consider- 
able time  after  the  luUmssion  of  the  patient  The  small 
amount  of  epidemic  disease,  a\so,  and  the  constant 
changes  tu  which  it  is  subject,  have  hitherto  prevented 
the  Mim.'ig'Ts  fitun  cnlerliiitiini,'  the  (|iK-stion  of  fuilher 
distinctive  accommodation.  1  have  no  hesitation,  how- 
ever, in  stating,  as  my  own  personal  conviction,  that  in 
the  case  of  enteric  fever  at  least,  there  woidd  be  leas 
risk,  on  the  whole,  in  distributing  it  through  the  ordi- 
nary wards,  than  in  placing  it  in  the  same  ward  with 
the  much  more  contagious  typhus.* 

The  habitual  admission  of  the  two  types  of  fever  to 
the  same  wards,  may  probably  form  one  source  of  con- 
fosion  in  tracing  out  epidemic  localities,  after  the  dis- 
eases have  been  simultaneously  present  in  any  hospital 
for  some  time.  No  doubt,  some  of  the  cases  of  enteric 
fever  admitted  into  the  Stockholm  hospital  may  have 
carried    the    contagion   of   typhus,    acquired    in    the 

*  8iiic«  tbis  wu  written,  I  have  slwtjE  inuBled  on  the  wp»ntion 
of  the  two  feven  in  the  hoipital  wardi  committed  to  m;  c&re,  u  bir  w 
WM  pouible  in  the  drcomitxnoeB. 
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hospital,  to  their  homes ;  just  as  it  is  quite  within  the 

limits  of  probability  that  A.  S.  and  the  two  G s 

may  yet  become  a  focus  of  typhus  fever  to  a  quarter 
of  Edinbuigh  at  present  the  seat  of  enteric  fever 
only. 

3.  A  wise  policy  would  assuredly  dictate  the  attempt 
to  anticipate  and  to  prevent  fever,  not  only  by  a  sepa- 
ration of  the  sick  from  the  healthy  in  hospitals,  but  by 
an  efficient  system  of  house-to-house  visitation,  and  the 
application  of  medical  science  to  the  discovery  and  re- 
moval of  its  causes.  This,  indeed,  is  only  a  branch  of  a 
very  wide  subject,  that  of  the  sanitary  regidation  of  our 
great  cities.  It  is  painful  to  think  that  Edinburgh  is 
as  yet  very  deficient  in  this  respect  Though  she  has 
participated  largely  in  the  diminution  which  has  taken 
place  in  typhus  fever  throughout  the  kingdom  of  late 
years,  and  though  good  has  been  done,  in  a  general 
way,  by  the  introduction  of  additional  sewers,  and  by 
the  systematic  whitewashing  of  the  closes,  as  well  as 
by  the  operation  of  the  Nuisances  and  Lodging-houses 
Act,  no  attempt  has  been  made,  as  yet,  to  introduce  a 
system  of  thorough  sanitary  inspection.  To  do  this,  in 
Edinburgh  as  elsewhere,  must  be  the  great  work  of  the 
healing  art  (using  the  term  in  its  highest  and  most 
general  sense),  for  many  years  to  come. 


I  2 
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SCAKLATIXA  AKD  E^'TERIC  FETST.R— PROGNOSIS 

AiT)  TREATMENT. 

[L^-liirf*  Frlmiary  21,  lB68.) 

Up  to  lliifl  period  (of  the  Scbbioij)  I  liave  brguglrt  before 
yoii,  for  the  nii.st  [inrt,  single  casi-s  of  ilisc-a?e,  ami  almost 
all  my  remarks  liave  been  directed  to  these  cases,  indi- 
vidually considered.  We  are  now  in  a  position  to  vary 
this  method,  where  I  think  this  can  be  done  with  ad- 
vantage to  you.  We  can  to  some  extent  classify  our 
cases,  and  place  them  in  groups,  with  a  view  to  more 
general  observations  ;  and  as  I  am  about  to  give  up  the 
fever  wards  to  tlic  care  of  Dr.  Sanders  for  a  time,  it  is 
my  purpose  to-day  to  give  you  a  brief  n5sumi5  of  the 
cases  of  febrile  or  acut«  epidemic  disease  that  have  come 
under  our  observation  since  the  beginning  of  November. 

We  have  mainly  observed,  as  you  will  remember, 
two  forms  of  fever — Enteric  Fever  and  Scarlatina.  We 
have  had  no  other  of  the  Exanthemata  under  treatment ; 
not  a  single  case  of  smallpox,  for  example,  and  only  a 
doubtful  one  of  measles  ;  measles,  in  fact,  though  pre- 
•  Baport«d  b;  Hr.  Arthur  Keid. 
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sent  in  town  to  a  certain  extent,  has  been  scanty  and 
mild,  and  in  these  circumstances  it  is  rarely  sent  to  the 
Infirmary ;  smallpox  has  not  been  seen,  so  far  as  I 
know,  by  any  one  in  Edinburgh  and  the  neighbourhood 
for  a  considerable  number  of  months  past  Typhus 
fever,  also,  seems  to  have  vanished  from  the  list  of  our 
epidemics  for  the  present*  But  both  enteric  fever  and 
scarlet  fever  have  been  unusually  prevalent,  and  we 
have  had  a  nearly  equal  number  of  cases  of  each  under 
observation. 

Now,  of  these  two  diseases,  scarlet  fever  is  by  far 
the  most  common  (let  me  add,  that  it  causes  also  the 
larger  mortality)  in  family  practice ;  it  is,  therefore, 
in  every  point  of  view,  the  more  prominent  disease  of 
the  two,  and  the  one  on  which  I  am  the  more  anxious, 
if  possible,  that  you  should  receive  instruction ;  yet  I 
have  dwelt  much  oftener,  and  much  longer,  on  the  other 
in  this  class-room.  The  reason  is,  that  scarlet  fever  can 
only  be  studied  at  the  actual  bedside  of  the  sick.  It 
will  not  wait  for  our  clinical  lectures.  Even  in  the 
wards  it  is  extremely  difficult  to  generalize  from  indi- 
vidual cases  on  a  disease  so  brief,  so  fleeting,  so  change- 
able from  day  to  day,  and  from  hour  to  hour ;  and, 
therefore,  though  I  have  omitted  no  opportunity  of 
shewing  you  facts  in  detail,  I  have  been  obliged  to  let 
you  take  your  chance  of  appreciating  principles  and 
motives  of  action.  As  regards  the  treatment  adopted, 
especially,  I  have  hitherto  been  content,  for  the  most 
part^  to  do  exactly  what  I  thought  right  to  do  in  each 

*  See  the  ttatements  on  this  subject  at  p.  123. 
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case,  making  only  casual  ol.<scrvattuns  at  the  bedside. 
Bnd  allowing  you  to  find  your  way  to  my  reasons  as  yon 
best  could.  This  unavoidable  omission  of  principlfs  of 
treatment,  in  our  lectures  on  scarlatina  hitherto,  it  is  my 
iiitcntiou  to  supply  to  a  slight  ext«nt  to-day ;  still  keep- 
ing close,  however,  to  the  facta  under  our  observation. 
I  shall  tell  you  not  so  much  what  I  think  you  oi^ht  to 
da  in  all  such  cases,  as  what  I  have,  in  fact,  done  in 
tliesu  casea  now  or  latt-ly  before  us,  and  the  result. 

But  first  k't  mti  remark  on  the  strange  contrast  pre- 
sented by  these  two  fonns  of  fever — ecArlatina  and  enteric 
fever.  In  the  latttrr,  wc  Iiave  usually  had  the  patient 
for  a  Imii;  tiuie  uinkT  ciircful  iliiily  'ilisi'niitiuii  ;  wt  liave 
had  to  watch  doubtfully  the  turnings  and  windings  of  the 
fever,  often  for  weeks,  before  we  could  feel  the  least  de- 
gree of  security ;  and  this,  although  the  patients  had 
inostly  been  ill  for  some  time  before  admission.  Scar- 
latina, ^ain,  is  short  and  sharp  ;  it  marches  rapidly  on 
to  death  or  recovery  ;  the  great  majority  of  our  patients 
have  changed  decidedly  for  the  better,  even  within  the 
course  of  the  first  week.  The  danger  in  scarlet  fever, 
excluding  accidents,  has  been  commonly  quite  over 
before  the  second  week  has  been  well  begun  ;  in  enteric, 
on  the  contrary,  we  have  felt  nothing  like  practical  se- 
curity, in  some  cases,  for  four,  five,  or  six  weeks ;  in 
a  few  cases  the  lingering  march  of  the  disease,  without 
a  positive  crisis,  goes  beyond  even  this ;  now  and  then 
there  is  a  crisis,  and  then  a  relapse,  though  we  had  none  of 
these  cases  this  winter.  Bemember,  however,  that  scarlet 
fever,  too,  is  not  without  its  accidents ;  for  after  the 
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patient  may  appear  to  have  got  quite  well  over  the 
fever,  he  is  still  liable  to  albuminuria,  dropsy,  and  in 
some  cases  to  discharges  from  the  ears  and  nostrils,  to 
affections  of  the  throat  and  tonsils,  etc. ;  all  of  which  are 
very  important  to  be  kept  in  view,  especially  in  children. 

Our  cases  of  scarlet  fever  would  have  been  more  in- 
^tractive  to  you,  if  instead  of  adults  they  had  been 
children.  But  we  seldom  find  children  affected  with 
this  disease  in  our  wards,  partly  because  there  is  a  rule 
of  the  hospital  excluding  the  youngest  ages ;  chiefly, 
however,  because  mothers  will  not  have  this  disease 
treated  away  from  home ;  they  prefer  risking  the  rest 
of  the  family  to  parting  with  their  little  ones.  The 
greater  number  of  our  patients,  indeed  I  may  say  nearly 
tiie  whole  of  them,  have  been  servant-maids  and  nurses 
in  families  in  which  the  disease  has  prevailed  among 
the  children.*  By  the  circumstance  of  our  patients 
being  adults  no  doubt  the  disease  is  modified,  both  as 
to  prognosis  and  treatment ;  but  I  can  hardly  tell  to 
what  extent,  or  in  what  direction,  for  I  know  nothing 
certain  on  the  subject. 

I  received  the  charge  of  the  fever  wards  in  the  be- 
ginning of  November,  and  since  then,  sixteen  cases  of 
scarlet  fever  have  occurred ;  viz.,  three  in  November, 
two  in  December,  seven  in  January,  and  four  in  the 
present  month.    We  cannot,  from  these  data,  reason  as  to 

*  In  oDe  case,  however,  a  domestic  seryant  caught  the  disease  first, 
and  being  in  the  house  of  a  medical  man,  was  removed  as  soon  as  the 
disease  was  discovered,  with  the  effect  of  saving  the  household,  including 
three  children  who  had  not  had  the  disease. 
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the  frequency  of  the  disease  in  private  practice ;  wc  know, 
however,  from  otlior  Bonrces  of  iufonuation,  that  it  has 
been  lunre  or  less  epidemic  all  the  autumn  and  winter, 
and  has  been  even  increasing  in  fret|uency  up  to  a  recent 
date  ;  this  I  have  learned  from  several  practitioners  who 
800  a  great  deal  more  of  children's  diseases  than  I  do, 
and  who  all  agree  in  l}eUeving  that  the  epidemic  is  now, 
but  only  very  lately,  beginning  to  decline. 

Our  sixteen  cases  have  all  ended  favonrably  ;  note 
the  fact,  though  I  do  not  wish  you  to  found  too  much 
upon  it.  We  have  not  had  a  single  instance  even  of 
great  protraction  of  tlie  disease,  or  of  dangerous  sequehe ; 
not  niiti  of  \'p.iT  olistiuate  sore-throat,  or  of  absce^iBes 
in  the  neck,  or  of  dropsy  ;  and  this,  though  many  of  our 
cases,  when  in  the  fever,  were  really  serious-looking, 
the  fever  being  very  high,  and  the  throat  afTection 
severe.  To  this  statement  let  me  add  that  during  the 
period  of  my  practice  in  this  hospital,  now  extending 
over  a  period  of  about  eleven  years  including  the  time 
when  I  acted  as  assistant-physician,  and  between  eight 
and  nine  years  excluding  this,  there  have  not,  I  think, 
been  more  than  two  or  three  deaths  from  scarlatina 
in  the  wards  under  my  care,  though  we  have  had  several 
considerable  epidemics  during  the  period. 

Now,  I  do  not  mean  to  put  forth  an  extremely  high 
claim  for  my  treatment,  but  I  may  surely  be  allowed  to 
conclude  from  these  statements  that  it  has  not  been  very 
bad — nay,  that  it  has  been  fair,  or  even  good  treatment 
on  the  whole.  And  as  in  regard  to  principles,  I  have 
not  consciously  varied  from  first  to  last ;   further,  as 
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nearly  the  same  principles  apply,  with  certain  modifica- 
tions, to  other  febrile  diseases,  I  am  extremely  anxious  to 
impress  upon  you  what  these  principles  are,  so  as  to  make 
them  available  for  your  guidance  in  so  far  as  they  may  be 
found  to  deserve  consideration.  There  is  one  negative 
point  about  the  practice  we  have  pursued  which  I  re- 
gard as  very  important,  and  which  must  have  struck  you 
all — ^possibly,  struck  some  of  you  unfavourably.  It  is 
the  entire  absence  of  that  extreme  anxiety  to  be  doing 
something — ^that  fidgettiness  (as  I  call  it)  in  detail,  which 
you  sometimes  see  practised,  and  still  more  advo- 
cated in  books,  as  matter  of  routine.  I  have,  as  you 
have  learned  hy  facts  rather  than  by  direct  instructions, 
no  bias  whatever  for  any  of  the  current  extremes  of 
practice.  I  have  done  almost  nothing  whatever  as  a 
system  of  routine,  either  in  the  direction  of  depletion,  or 
of  evacuants,  or  of  stimulation.  And  observe,  it  is  not 
through  slovenliness,  or  from  want  of  thought,  or  of 
due  anxiety,  that  I  have  proceeded  thus,  but  on  jprin* 
eipU ;  you  saw  very  plainly  from  the  first  that  I  was 
resolved  to  do  nothing  without  a  distinct  reason  which 
could  be  stated  and  clearly  seen ;  and  this,  because  I  be- 
lieve that  scarlet  fever,  if  left  to  itseK,  with  rest  and  care- 
ful nursing,  will  generaUy  go  on  weU.  Little  matters 
have  not  readily  made  me  depart  from  this  watchful,  but 
not  too  anxious,  policy.  In  particular,  you  have  seen  that 
I  am  not  readily  to  be  frightened  by  the  mere  intensity  of 
the  fever.  You  have  seen  me  abstain  entirely  from  active 
interference,  even  when  there  has  been  a  pulse  of  14fO  or 
150,  with  an  extremely  dry,  burning-hot  skin,  flushed 
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Ciee,  very  rod  tongue,  tliroat  excessively  sore,  dc,  b»» 
cause,  as  I  have  frequently  told  you  at  the  bedside  in 
Buch  cases,  tbe  mere  violence  of  the  fevet  is  not  au  in- 
dication in  this  diseaso  for  great  alarm.  I  firmly  believe, 
and  act  upon  the  belief,  that  in  scarlet  fever  these  symp- 
toms, taken  by  tbemselveA,  are  not  to  be  treated  by 
active  meaaures  ;  tliey  are  part  of  the  essence  of  the 
disease,  which  you  Ciinnot  cut  short  or  cut  down  mate- 
rially by  remedies  if  yow  vould  ;  and  further,  that  they 
are  commonly  not  datu/crous  tymplomt  in  searUi  fever. 
I  repeat,  and  I  cannot  repeat  it  too  often,  because  tlie  op- 
posite belief  leads,  in  my  opinion,  to  fatal  erroie,  that  in 
a  short  fever,  ending  mostly  within  tlie  first  wepk.  there 
is  hardly  any  frequency  of  the  pulse,  if  it  be  at  the  same 
time  full,  and  of  good  strength,  that  should  alarm  you 
much.  It  is  very  different  in  typhus,  or  in  enteric  fever ; 
for  in  these  a  persistently  frequent  pulse  in  the  earlier 
stage  means  commonly  a  still  more  frequent,  and  a  weak 
pulse,  in  the  second  or  third  week  ;  and  that  again 
means  debility  and  exhaustion,  cold  sweats,  rapid  ema- 
ciation, and  death,  whether  with  or  without  complica- 
tions. Attend  carefully  to  tlds  distinction  between  long 
and  short  fevers  :  scarlatina  is  one  of  the  short  fevers,  and 
the  knowleilge  of  this  fact  should  give  you  confidence,  even 
when  tbe  fever  runs  very  high.  I!ut  you  have  seen  that 
in  some  cases  worse  sjToptoms  than  mere  high  fever 
tave  failed  to  startle  me  out  of  my  Fabian  policy.  In 
one  case,  in  particular,  you  may  remember  there  waa 
very  violent  delirium  at  night ;  for  this,  I  have  no  doubt 
at  all  that  some  would  have  shaved  the  head,  and  »p- 
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plied  leeches  to  the  temples ;  others,  perhaps,  would 
have  given  opium  or  antimony.  But  here  is  what  I  told 
you  at  the  bedside : — **  By  careful  inquiry  I  learn  that 
it  is  now  the  very  end  of  the  fourth,  or  beginning  of  the 
fifth,  day  of  the  disease ;  the  eruption  has  been  well  out, 
and  is  receding ;  the  pulse  is  rather  coming  down  in  fre- 
quency, and  is  otherwise  good  ;  the  throat  affection  is  at 
least  not  getting  worse,  and  there  is  no  Jmbo  in  Uie  neck* 
(remember  the  importance  I  attached  always  to  this 
point) ;  therefore^  in  twenty-four,  or  forty-eight  hours  at 
most,  we  shall  have  a  complete  crisis  ;  therefore^  the  de- 
lirium may  be  safely  neglected ;  it  will  disappear  as  soon 
as  the  crisis  is  ftdly  pronounced."  And  we  did  neglect 
it  accordingly,  and  the  patient  was,  in  fact,  quite  better 
in  even  less  than  the  twenty-four  hours.  At  the  time, 
I  referred  you  to  a  remark  or  aphorism  of  Heberden  (a 
truly  great  observer,  and  one  whose  lightest  sayings  are 
commonly  of  more  value  than  the  most  precise  and  de- 
tailed statements  of  many  so-caUed  authorities),  to  the 
effect  that  there  is  no  disease  in  which  the  patient  is 
more  apt  to  be  delirious,  and  with  less  danger,  than  in 
scarlatina-t     1  did  not  rest,  however,  on  the  general 

*  This  scarlatinal  bubOf  as  Trousseau  very  aptly  calls  it,  is,  I  believe, 
by  far  the  best  and  most  accurate  index  of  danger  in  the  later  period 
of  scarlatina,  in  so  far  as  the  danger  depends  on  the  sore-throat,  and  on 
the  putrid  infection  of  the  blood  {tepticcsmia)  which  accompanies  it. 
Probably  the  same  holds  true  to  some  extent  of  diphtheria, 

f  "  Haud  temere  alium  morbum  repereris,  in  quo  seg^  stepius  desi- 
piunt,  et  cum  minore  periculo.  In  cseteris  febribus  mens  raro  turbatur, 
donee  segri  jam  in  malis  sunt ;  ideoque  hoc  signum  non  injuste  terret : 
sed  in  febre  rubra  sgri  vel  ipso  primo  die  delirant;  atque  interdom, 

K 


194  BCABLlTtNA  KSV  ESTEEIC  rSXXS  I 

Btatcment  of  Tlelierden,  tint  on  the  [mrticular  fucts  wlu«;b 
t  noticed  to  you  at  thi;  bcdsidf.  I  should  add,  that  tliis 
jtatient  had  on  etnctic  on  tbc  first  day  after  her  ndtuismon 
to  the  hoa]jitAl :  1  gave  biT  this  because  she  was  very  sick 
and  opprcased,  with  a  great  fcdiu};  of  suffering  at  the 
fltomach  ;  but  niainly  because  she  waa  urgent  for  it,  and 
I  thought  it  might  relieve  her,  and  could  do  nn  possible 
harm.  [MTiere  there  is  bad  putrid  sore-throat,  and 
emetics  can  bo  borne,  1  even  think  they  are  very  ubij- 
fiil.]  But  it  did  not  abate  the  fever,  as  you  obsen'ed, 
and  did  not  save  her  fn>m  the  delirium. 

I  believe  that  whatever  is  to  be  said  of  emetics,  pui^ 
giup  is  usuiilly  bad  practice  in  scarlet  fuver.  Indeed, 
I  think  it  not  improbable  that  part  of  the  mortality  of 
scarlet  fever  in  some  former  epidemics  has  been  due  to 
the  system  of  purging  at  the  beginning  of  all  fevers,  then 
in  v<^&  I  strongly  advise  you  never  to  use  even  laxa- 
tives without  a  special  reason,  and  to  meet  a  specific  in- 
dication. Of  course,  if  a  patient  came  under  my  care 
with  obviously  loaded  bowels,  1  should  never  hesitate  to 
give  a  purgative ;  but  only  under  these  circumstances 
would  I  employ  this  class  of  medicines.     They  have 

licet  omni  alio  pericali  indicio  vacenl,  tamcn  non  cesuDl  aliens  loqai 
■io^lii  noctibas  ab  iaitio  miuhi  UBque  ad  SneTa."— Commtnlarii  tU 
Morixmm  HUtoria  el  Curatume,  cap.  VII.,  "de  Angina,  et  Febre 
Babra ;  " — a  book  nhich  never  can  become  old  to  a  (me  physician,  but 
which,  I  fear,  too  many  of  our  Btudente  have  now  forsakeD,  to  run  after 
other,  and  oElen  wonie,  teit-book*.  Perbapi  a  fan-  earnest  tana  among 
them  m>f  appreciate  the  true  wisdom  and  the  eiquisite  language  of  the 
MDtence  aboTs  given,  and  may  then  be  moved  to  turn  to  Ileberden,  and 
rMd  him  l«  aome  purpoM ;  in  the  original,  if  pouible. 


PROGNOSIS  AND  TREATMENT.  195 

been  rarely,  if  ever,  given  in  our  cases  this  session ; 
of  course  they  may  have  been  given  before  admis- 
sion. 

I  have  not  employed  the  cold  afifusion,  though  I 
hasten  to  say  that  I  by  no  means  disapprove  of  this 
practice,  especially  in  children,  when  the  reaction  is 
high,  and  when  it  gives  comfort.  In  adults,  it  is  ob- 
viously inconvenient,  and  it  is  at  least  not  necessary. 
In  some  instances  I  told  the  nurse  to  sponge  the  body 
occasionally  with  cool  or  tepid  water ;  in  other  cases, 
no  doubt,  the  nurse  did  this  of  her  own  accord,  and  as 
matter  of  routine ;  it  is  very  refreshing  to  the  patient, 
and  a  part  of  necessary  cleanliness. 

I  have  not  once  bled  nor  leeched  the  throat,  and  have 
hardly  ever  given  what  are  caUed  febrifuge  mixtures ; 
remember,  therefore,  as  a  fact,  that  patients  can  get  on 
quite  well  without  any  of  these,  even  when  fever  is  high, 
as  it  usually  is  in  scarlatina.  I  have  very  much  the 
same  opinion  of  frictions  with  lard  and  other  unguents, 
as  practised  in  Germany ;  but  I  don't  violently  object 
to  that  practice,  and  it  is  said  to  give  comfort 

Now,  to  conclude  my  list  of  negatives,  I  beg  you  to 
observe  that  the  wine  and  spirit  roll  is  an  almost  entire 
blank.  There  has  been  hardly  anything  of  this  kind 
used  in  our  cases  of  scarlet  fever.  This  is  partly  to  be 
accounted  for  by  our  patients  having  mostly  been  young 
women  of  temperate  life,  unaccustomed  to  alcoholic 
liquors  except  in  the  most  moderate  quantities.  I  am 
of  opinion  that  in  such  persons  stimulants  can  rarely  be 
required,  and  that  they  do  positive  harm  if  given  with- 
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<rat  necessity  ;  thb  is,  of  coarse,  even  more  tree,  if  pos- 
sible, of  young  children.  1  can  easily  understand  the 
necessity  for  Btiuiulants  in  a  few  exceptional  cases,  and 
even  as  a  matter  of  roatine  in  some  worn-out,  broken- 
down  constilntions. 

The  pfRctical  rcsnlt  of  all  this  i^  that  yoo  have  teaUy 
DO  excuse  for  lieiug  in  a  state  of  perpetnal  octirity  in 
scarlet  fever.  Lay  tliis  to  lieart,  and  when  you  meet 
the  disease  in  priYate  practice.  me«t  it  in  this  spiirt 
Iix)k  well  a-head  for  special  dangers,  hut  in  geuen], 
don't  be  Sdgetty,  don't  be  perpetually  dosing  your  little 
patients  fortho  sake  of  ilcninp  aometkinff. 

I  fiaid  thnl  I  had  no  r<mtirK-  practice  in  scarUH  fi-vi-r. 
This  is  not  altf^etber  correct  I  have  had  at  least 
one  practice  which  has  been  with  me  absolutely  a  rou- 
tine practice  for  years  ;  so  much  so,  that  the  nurse  em- 
ploys it  without  orders  in  almost  all  cases  of  scarlet  fever, 
and  in  all  the  stages.  I  was  astonished  this  morning, 
on  making  a  little  search  through  the  books  most  at 
hand,  and  especially  the  text-books  which  are  in  your 
hands,  to  find  not  a  single  reference  to  my  routine  prac- 
tice ;  for  this  looks  as  if  it  were  very  little  in  use  else- 
where. It  is  a  very  simple  matter,  notwithstanding,  and 
in  my  opinion,  a  very  important  one.  It  is  this  : — Let 
t/u  paiient  inhale  the  steam  of  hot  vaUr  from  Iht  beffin- 
ninff  to  the  end  of  ih^  fever;  as  long,  in  fact,  as  the  throat 
ifi  sore.  1  can  assure  you  that  this  is  good  practice,  and  it 
requires  no  qualification  on  the  score  either  of  danger  or 
difficulty ;  I  tell  you  frankly  that  with  me  it  super- 
sede* almoBt  all  other  local  applications.    Nothing  that 


PROGNOSIS  AND  TREATMENT.  197 

I  know  of  produces  nearly  so  much  local  relief,  or  has 
so  much  of  a  disinfecting  tendency,  preventing,  as  I  be- 
lieve it  does  in  many  cases,  the  secondary  infection — 
the  putridity  as  the  ancients  called  it,  the  septiccemia 
as  it  is  now  sometimes  called — from  the  sore-throat  We 
have  had  little  or  nothing  of  this,  as  I  told  you  before ; 
yet  I  have  hardly  ever  used  gargles,  or  indeed  any  other 
local  application  than  steaniy  in  the  acute  stage;  not 
muriatic  acid,  nor  chlorine,  nor  nitrate  of  silver.  In  a 
few  lingering  cases  of  the  throat  affection  we  have 
used  gargles  consisting  of  a  very  dilute  solution  of 
Condy's  liquid,  or  of  the  permanganate  of  potash,  or  of 
chlorine  water.  It  is  not,  then,  that  I  neglect  these  things,, 
but  that  simple  steam,  employed  from  the  beginning  to 
the  end,  in  my  opinion  renders  most  of  them  imneces-* 
sary.  [The  inhaler  most  used  in  the  hospital  is  the 
form  figured  in  Watson's  Practice  of  Physic  (VoL  I^  p. 
878)  as  Mr.  Hercy's.  It  is  an  old  Edinburgh  invention, 
introducedby  Dr.  Watson  into  the  Middlesex  Hospital, 
and  long  a  part  of  the  furniture  of  every  ward  in  our 
Infirmary.  It  answers  very  well  in  scarlet  fever,  and 
is  a  convenient  instrument,  not  troublesome  to  manage 
with  large  numbers  of  cases,  and  not  easily  overturned ; 
but  in  private  practice  I  much  prefer  another  form  of 
inhaler,  brought  into  use  by  my  father  many  years  ago,* 
which  has  the  great  advantage  of  a  spirit-lamp  below  to 
keep  the  water  boiling,  and  is  an  invaluable  instrument 
to  have  in  a  sick-room,  in  almost  all  cases  of  chronic 
irritability  or  disease  of  the  mucous  membrane  of  the 

•  EdMurgh  Medical  and  Surgical  Journal,  for  1S23,  toI  xix.,  p.  217. 
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throat  and  larynx,  or  o£  the  upper  pai-t  of  the  air  paa- 
aages,*] 

111  scarlet  fever,  theiD,  let  me  say  iu  concluflioo,  I 
would  Lave  you  neither  Btimulate,  nor  deplete,  nor 
purge,  utir  put  iu  force  any  kind  of  very  active  or  per- 
turbativc  treatniGiit.  Keep  the  patient  quiet,  and  sti-ain 
the  throat  frequently  throughout  the  course  of  the  fever ; 
let  the  nourishment  be  light,  or  even  in  some  cases 
almost  none  if  the  patient  declines  it :  trust  in  the  short- 
ness of  the  fever,  which  makes  it  of  less  importance  in 
this  than  in  most  other  febrile  diseasos  to  insist  upon 
nourisimieut.  Even  in  convalfscence,  1  btlievo  it  t«  be 
btttiT  thnt  patioiits  should  abstain  from  stimulating 
diet  for  a  good  while.  It  is  a  veiy  curious  fact,  but  I 
thiuk  a  fact  nevertheless,  and  one  which  cannot  be 
■without  its  lesson,  that  scarlet  fever  is  fully  more  fatal 
to  well-fed  children  than  to  those  that  have  been  half- 
starved.  With  many  other  fevers,  and  especially  with 
tjfphus,  it  is  probably  the  reverse.  During  convales- 
cence, it  is  well  to  insist  on  the  patient  being  kept  fully 
covered ;  and  he  should  by  no  means  be  exposed  to  cold, 
nor  even,  in  many  cases,  allowed  to  leave  the  house,  until 
after  the  usual  period  for  the  dropsy  has  fairly  passed  ; 
i.e.  until  three  or  four  weeks  after  the  fever  has  ended. 

Enteric  Fever,  like  scarlatina,  has  been  lingering 
about  for  the  greater  part  of  the  autumn  and  winter  ; 
in  fact,  we  can  hardly  say  that  it  has  ever  been  absent 
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*  Theie  inh&len  sra  made  bj  Hr.  Yoang,  sorgical  iastnuneul  maker. 
5S  North  Bridge,  EdiobiiTgh,  at  a  con  of  about  tii  ihilliDg*. 
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firom  Edinborgh  and  the  neighbourhood  for  the  last 
eighteen  months,  though  it  has  become  decidedly  more 
prominent  of  late.     The  following  is  an  account  of  the 
cases  that  have  been  under  my  care : — There  were  two 
admitted  to  the  ordinary  male  ward  in  November,  and, 
seeing  that  I  do  not  consider  this  fever  to  be  very  in- 
fectious, I  did  not  insist  on  removing  them,  as  I  should 
certednly  have  done  in  cases  of  scarlet  fever  or  of  typhiis. 
In  the  fever  ward  for  women  there  were  three  cases 
admitted  in   November,  two  in  December,  seven  in 
January,  one  in  February.    Fifteen  cases  in  alL    [One 
case  was  admitted  shortly  afterwards  to  the  ordinary 
ward  for  women,]     Out  of  these  fifteen  [sixteen]  cases, 
two  have  died.    The  first  death  occurred  in  December, 
and  was  at  as  early  a  period  of  the  fever  as  I  remember 
to  have  seen  a  death  [earlier  cases  have,  however,  been 
recorded].    The  girl  was  young,  and  apparently  healthy ; 
she  sank  exhausted,  without  any  very  special  symptoms, 
about  the  ninth  or  tenth  day.     It  is  a  remarkable  fact 
that  age,  sex,  and  position  in  society,  seem  to  make 
almost  no  difference  in  the  proportion  of  deaths  in  this 
fever.     A  large  majority  of  the  cases  is  among  the 
young,  and  at  least  a  fair  proportion  among  the  well-to- 
do  and  temperate ;   yet  the  mortality  appears  to  be 
hardly  lessened  by  these  apparently  favourable  circum- 
stances.*   On  the  other  hand,  I  strongly  suspect  that 
in  enteric  fever,  as  in  scarlatina,  there  is  a  family  pre- 
disposition to  the  fatal  forms  of  the  disease  ;  for  I  have 

*  See  Dr.  Murcbison's  paper  before  referred  to  in  vol.  xli.  of  tbe 
Medtco-Ckirurgicdl  Tramaetions, 
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several  times  se«n  two  or  three  deatl^  successively  id. 
one  family,  a  veiy  melancholy  and  painful  cin-uni- 
stance,  and  one  which  could  not  possibly  occur  fre- 
quently did  the  disea^  really  preserve  a  nearly  onifoim 
iftte  of  mortalitj-.  This  girl  had  been  nnraing  two  of 
her  sisters,  I  understand,  in  enteric  fever,  and  both  of 
these  afterwords  died  ;  but  one  of  them,  1  suspect,  was 
phthisical.  The  family  lived  in  Fenicuik,  where  thia 
fever  has  been  ver^'  fatal ;  and  our  only  other  fatal  case 
was  likewise  from  Fenicuik.  This  other  dentli  occurred 
oaly  last  night ;  the  girl  had  got  over  the  period  of  the 
fever  proper,  hut  died  of  the  secondary  accidents.  There 
had  bfL'ii,  I  iiavL-  iiu  iViuLt.  cn-al  lil^vnitinu  ,.,1  the  iiiti-s- 
tines,  and  there  was  to  be  lelt  a  very  decided  enlargement 
of  the  mesenteric  glands,  witli  pain  on  pressure  of  the  ab- 
domen: I  am  not  even  sure  that  there  was  not  peri- 
tonitis. You  will  remember  my  directing  your  attention 
to  her  a  week  ago,  and  saying  that  had  we  not  seen  a 
case  somewhat  similar  to  hers  (Alex.  K,  p.  126)  this 
aeasioQ  already,  which  recovered  after  being  almost  past 
hope,  I  should  have  given  you  the  very  worst  prognosis. 
I  think  in  this  disease  the  prognosis  is  more  often  at 
fault  than  in  almost  any  that  I  know ;  after  my  very 
gloomy  opinion  this  girl  even  began  to  rally,  and  not- 
withstanding the  swollen  state  of  the  mesenteric  glands 
I  was  beginning  to  indulge  a  hope  that  the  worst 
was  pastt  and  that  she  would  go  on  improving.  But 
now  began  that  terrible  symptom,  the  putrid  poison- 
ing of  the  blood  (septiccEDiia)  evidently  from  the  ulce- 
rated intestine ;  I  think,  too,  judging  from  the  traces 
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of  peritonitis,  that  the  bowel  must  have  been  on  the 
verge  of  perforation;  at  all  events,  the  pulse  became 
rapid  and  small,  cold  clammy  sweats  appeared,  and  the 
body  exhaled  a  putrid  odour ;  and  firom  the  combined 
effects  of  these  conditions  she  sank  yesterday  morning. 
We  did  not  succeed  in  obtaining  leave  for  an  examina- 
tion of  the  body. 

Looking  now  to  our  death-rate  you  observe  that  it  is 
about  one  in  seven  and  a-half  [eight].  You  can  do  no- 
thing with  such  small  numbers ;  but  I  think,  judging 
firom  recollection,  that  this  is  pretty  nearly  the  usual  rate 
with  us ;  and,  so  far  as  I  can  form  an  opinion,  other 
hospitals,  if  not  worse  off,  are  generally  no  better  off 
than  we  are.  Thus  in  the  Fever  Hospital  at  London, 
the  proportion  of  deaths  is  stated  at  about  one  in  five. 
I  therefore  hope  that  our  treatment  has  been,  at  least 
relatively,  not  bad ;  but  I  confess  there  is  ample  room 
for  improvement,  and  no  temptation  to  rest  satisfied. 
The  treatment  of  this  disease  is  with  me  quite  an  open 
question,  and  I  have  not  a  sufficientiy  large  field  of  ex- 
perience to  do  much  towards  its  settiement.  Take  the 
following  remarks  then,  merely  at  what  they  are  worth 
as  incidental  suggestions : — Most  of  our  patients  have 
had  lime-water  with  milk,  especially  at  the  commence- 
ment of  the  diarrhcea ;  and  this  they  generally  state  to 
be  agreeable  and  refreshing :  it  is,  so  feu*  as  it  goes, 
nourishment,  and  perhaps  the  lime-water  acts  in  check- 
ing the  diarrhoea,  though  I  am  by  no  means  confi-< 
dent  of  this,  nor  yet  quite  confident  that  the  diarrhoea 
oughiy    in   all   cases,   to    be    checked.      The   diet  of 
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oar  pstienU  Iiaa  been  either  milk  alone,  or  milk  with 
s^^  ami  arrowroot,  or  with  wheatcn  bread  (panado) 
in  the  earlier  stages  of  the  disease ;  in  the  advanced 
stages,  and  Bometiines  pretty  early,  they  have  had  beef- 
tea,  and  occasionally  stning  meat  Juice;  this  last  has 
sometimes  appcareil  to  disa^7«e  with  the  Btnmach. 
When  &bdr>iiiinal  pain  wfi8  complained  of,  ve  have  ap- 
plied cloths  wrung  out  of  hot  water,  or  turjteotine 
stupes,  followed  by  the  simple  hot  water  fomenUitioiiB. 
1  am  not  at  all  sure  aboat  the  proper  treatment  of  the 
inl^tinal  affection,  when  diorrhcEa  and  more  or  less  ab- 
dominal distension  are  presents  Some  of  my  personal 
fricn'ia  in  D.niilipn  and  els^'wbere,  for  whose  opinion  I 
have  great  respect,  are  titterly  opposed  to  the  giving 
of  laxatives,  and  consider  the  stopping  of  the  diarrhcea 
aa  the  great  point  to  be  attained.  My  own  experience 
would  rather  lead  me  in  a  different  direction ;  for  I  don't 
thick  the  mere  diarrhcea,  as  such,  is  often  a  source  of 
danger;  while  I  am  very  sure  that  the  retention  of 
decomposing  nmttcrs  in  the  intestine  is  really  one  of  the 
greatest  dangers  we  have  to  contend  with.  I  think, 
moreover,  that  there  is  rather  good  evidence  (better  evi- 
dence than  is  usual  in  such  cases)  of  the  favourable  re- 
sults of  the  French  practice  of  giving  saline  laxatives  in 
this  disease,*     But  I  have  not  dared  to  carry  out  this 

*  I  am  &1bo  strongly  impressed  with  the  facta  atated  bj  Dr.  Jackaon 
of  Boston  in  favour  of  emetics,  especiallj  in  the  earlj  eta^a ;  bnt  I 
oonfesB  I  have  hardly  yet  ventared  to  try  this  practice  (nhich  has  Dot  as 
yet  sQcceeded  in  making  way  among  ni  aa  perhaps  it  ought  to  haxe 
done)  in  my  Hmiled  field  of  experience. 
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practice  systematically,  in  the  absence  of  encouragement 
nearer  home  to  do  so.  As  a  sort  of  compromise,  I  have 
been  very  diligent  in  the  use  of  enemata^  to  unload  the 
bowels  from  below,  where  anything  like  abdominal  dis- 
tension has  occurred  ;  the  enema  fcstidum  of  the  Edin- 
burgh Pharmacopoeia  has  been  often  used,  also  occasion- 
ally a  little  aniseed  added  to  the  large  enema  of  plain 
warm  water.  I  think,  on  the  whole,  that  relief  has 
followed  firom  this  practice  ;  I  almost  feel  confident  that 
it  has  tended  to  diminish  the  mortality. 

Enteric  fever  being  usually  accompanied  by  much  ex- 
haustion, and  being  often  very  protracted,  you  might 
natuiully  think  that  stimulants  were  among  the  most 
appropriate  remedies,  I  have  no  prejudice  whatever 
against  stimulants  in  such  cases,  and  have  used  them  to 
a  considerable  extent,  both  in  this  disease  and  in  typhus. 
I  have  learned,  however,  by  experience,  that  this  fever 
does  not  bear  stimulants  nearly  so  well  as  typhus ;  I 
am  sure,  indeed,  that  patients  are  often  greatly  injured 
by  stimulants  in  enteric  fever  ;  the  hectic  flush  is  set  up, 
the  pulse  quickens,  the  tongue  dries,  and  delirium 
appears  after  their  use.  I  have  seen  this  so  often  that 
I  have  nearly  abandoned  stimulants  in  ordinary  cases  of 
this  fever ;  and  in  such  cases  you  have  yourselves  seen 
that  delirium  has  rarely  occurred  in  our  experience  of 
this  winter  ;  this  is  also  my  general  experience  of  en- 
teric fever  for  some  years  past 

I  refrain,  however,  from  drawing  the  inference,  that 
we  have  banished  delirium  by  withholding  stimulants  ; 
I  don't  think  we  have  sufficient  evidence  on  which  to 
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base  that  infen-Dcc.  [tl  U,  nevertliclcss,  quite  clear  to 
me,  from  my  uwn  experience,  lliat  Dr.  Todd's  opinion  • 
cannot  possibly  be  correct,  wben  he  saj-s  that  delirium, 
in  acute  diseases,  is  to  be  kept  down  chielly  liy  giving 
plenty  of  vme  and  brandy  ;  that  these  are,  in  tact,  the 
true  antidotes  to  deliriniu  when  present,  and  its  proper 
preventives  when  absent.  Had  this  view  been  at  all 
correct,  or  even  near  the  truth,  it  ia  simply  impossible 
that  I  should  have  failed  to  see  the  bad  consequences  of 
refraining  from  the  administration  of  alcohol  in  such 
diseases  as  scarlatina  and  enteric  fever.  Yd.  among 
sixteen  cises  of  scarlet  fever  occurring  during  the  winter 
ses-^ifui,  tluic  wiL'i  iitily  niif  tlial  ]ir<.'>ciitcil  di'linutu  to 
anything  like  an  appreciable  extent,  and  in  this  case  the 
delirium  was  only  present  for  a  few  hours  immediately 
preceding  the  crisis ;  although  hardly  any  of  the  cases 
of  scarlet  fever  had  a  single  ounce  of  wine  or  spirits 
throughout  the  whole  course  of  the  disease.  The  facts 
in  relation  to  enteric  fever  cannot  be  stated  so  simply  ; 
for  there  was  more  or  less  marked  delirium  in  four,  pei^ 
haps  in  five,  cases  out  of  oar  sixteen,  fiut  in  nearly  all 
of  these  the  delirium  was  a  very  late  phenomenon,  in  one 
of  them  occurring  only  in  the  third  week,  in  another 
probably  also  in  the  third  week,  in  two  others  either  in 
the  fourth  or  fifth  week,  and  only  in  one  doubtful  case 
so  early  as  the  second  week.    But  furtlier,  in  two,  at 

*  "  I  am  enabled  to  eDUDci&U  dogmatical  I;,  that  alcohol  carefollj 
adminiatered,  from  an  earl;  period,  in  amall  and  often  repealed  doees,  ii 
tlie  bast  preTentiTe  of,  and  antidote  to,  delirium  id  acute  diuase." — 
Olmiai  Leet^tnt  on  CtHai»  AatU  Diteaitt.     I8GQ,  p.  26G. 
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least)  of  the  cases  which  had  delirium,  wine  had  been 
given  soon  after  admission,  and  was  continued  through- 
out the  fever,  on  account  of  the  great  debility,  or  the 
profuse  diarrhoea.  In  one  other  case  the  delirium  ex- 
isted at  the  time  of  admission,  or  most  probably  even 
before  this.  In  the  others  the  delirium  was  very  trifling. 
These  facts  shew,  I  think,  conclusively,  that  the  state- 
ments of  Dr.  Todd  on  this  subject  are  founded  on  a  mis- 
apprehension of  the  true  bearings  of  the  evidence.  I 
quite  agree  with  Dr.  Todd's  \'iew8,  however,  in  consider^ 
ing  food  and  sustenance  of  aU  kinds  as  real  preventives 
of  delirium ;  and  to  the  extent  to  which  alcoholic  liquors 
form  part  of  a  good  dietetic  system  in  fevers,  I  have 
no  doubt  they  may  operate  beneficially  in  certain 
cases.]* 

I  was  induced  to  try,  in  several  cases,  the  internal 
administration  of  turpentine.  Some  of  the  Swedish 
physicians  have  expressed  a  high  opinion  of  this  medicine 
in  enteric  fever,  and  we  have  good  accoimts  of  it  also 
from  America.  But  as  the  indications  on  which  it  is 
prescribed  by  different  physicians  seem  to  differ  materi- 
ally, I  have  rather  viewed  it  as  a  kind  of  specific,  and 
prescribed  it  when  the  special  symptoms  of  the  fever 
were  more  or  less  threatening.  I  confess  I  have  not 
been  able  to  observe  any  distinct  benefit  from  its  use ; 
but  neither  can  I  say  that  it  has  done  any  harm  ;  so  that 
I  am  still  rather  inclined  to  give  it  a  further  trial 

*  See  Art.  IV^  p.  64,  for  fiirther  remarks  on  this  subject. 
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[Tliu  article  conriBta  Jiartly  ut  certain  jmlholoeitd  obicrvatioiu, 
bheOf  tv]urteil  frutu  luncli  iiu>re  eitoDdol  data  to  he  fmiml  in 
the  j»iuiiaU  uf  the  iMtlhological  doputmcnt  in  thv  Bo.vnl  Intmnnc; 

mill  ill  jiiul  or  FcTiiurk-a  on  trtuluivst.  I  ilid  nut  lUink  it  m-CM- 
aoiy  at  tbe  time,  and  etill  lexs  ix  it  bo  now,  to  Bwell  the 
already  overliiaded  lit«r8ture  of  chokra  with  all  the  detaila  re- 
ferred to  in  the  first  part  of  the  article  ;  liut  as  the  brevity  of 
this  paper  has  camcd  it  to  be  tifl«n  overluokeil  by  compilers,  I 
may  venture,  in  rvpruducing  it  here,  to  stale  in  general  terms 
that  it  i<4  an  strictly  the  renult  uf  a.  careful  and  often  numerical 
scrutiny  of  the  facta,  aa  if  tliey  hod  all  been  displayiKl  at  length 
to  the  view  of  the  reader.  Tlie  observations  on  treatment  which 
follow  formed  ]>art  of  a  review  published  in  the  MonlMi/  Journal 
of  iltdieal  Science  for  January  1840,  and  ar«  founded  mainly  on 
a  minute  peisoual  study  of  the  clinical  and  pathuli^'ical  ehatsc- 
ten  of  the  discaite  is  the  Clioluni  Ilwpital,  at  that  time  under  the 
charge  of  my  friend  Dr.  William  RoliertHun,  to  whose  elaborate 
researcheit  upon  the  chemical  chorocterH  of  the  hlood  in  cholera* 
I  may  he  permitted  to  refer  as  entirely  corroborative  of  the  ana- 
tomical refiultfl  at  which  I  had  in ilependuiilly  arrived.  The  meet 
important  of  Dr.  Itobcrtson'a  conclusionH,  an  hearing  on  practice, 
are,  that  "  the  cliangcs  which  the  blood  undergoes  up  to  the 
period  uf  the  reaction,  consist  in  a  concentration  of  the  eeruu 
from  the  loaa  of  water,  and  a  loss  of  ealte  almost  proportionate  to 
•  S«e  the  MimMg  Journal  of  Medical  Saenet,  May  1849,  p.  764. 
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the  amount  of  water  abstracted  f*  there  being,  however,  no  spe- 
cial loss  of  salts  over  and  above  the  other  elements.  The  changes 
observed  during  the  reaction,  again,  "  are  probably  due,  in  part, 
to  the  absorption  of  fluid  into  the  circulation,  and  consequent 
dilution  of  the  blood.  ♦  ♦  ♦  The  fibrin  is  often  increased, 
and  there  is  reason  to  believe  that  blood  corpuscles  are  rapidly 
fonned.**  The  changes  characteristic  of  the  collapse  Dr.  Robert- 
son believes  to  be  entirely  secondary — not  the  direct  results  of 
the  morbid  poison,  but  of  the  choleraic  discharges  from  the  in- 
testinal canal,  by  which  immense  quantities  of  water,  salts,  and 
even  albumen  are  rapidly  excreted,  leaving  behind  a  concentrated 
serum,  holding  in  suspension  the  altered,  but  not  destroyed, 
blood  corpuscles.  He  also  shews  that  '*  the  formation  and  re- 
tention of  urea  in  the  blood  is  always  to  be  dreaded  during  the 
reaction,  and  hence  the  use  of  diuretic  remedies,  and  especially 
of  such  as  are  believed  to  possess  the  property  of  expelling 
urea  from  the  system,  is  distinctly  indicated.''  It  was  on  this 
observation  that  the  attempt  was  founded  by  Dr.  Robertson  to 
promote  the  excretion  of  urea  and  uric  acid  by  colchicum  ;  which 
remedy,  however,  on  the  whole,  seemed  to  Dr.  Warburton  Beg- 
bie,  in  the  epidemic  of  1854,*  to  be  of  inferior  value  to  other 
diuretics,  especially  acetate  of  potash  administered  in  very  dilute 
doses,  with  abundance  of  cold  water.  I  have  omitted  a  few  im- 
important  sentences  from  the  article  on  treatment,  and  have  like- 
wise made  a  very  few  additions  within  brackets,  in  accordance 
with  later  experience  ;  but,  on  the  whole,  I  find  these  brief  sug- 
gestions on  treatment  so  much  in  accordance  with  the  whole  re- 
corded experience  of  my  two  friends  above  named,  that  although 
written  pretty  early  in  the  epidemic  of  1848-9, 1  trust  they  may 
be  received  as  representing,  to  a  considerable  extent,  the  results 
of  the  observation  of  cholera  in  Edinburgh  in  both  the  more  recent 
epidemics.] 

*  Dr.  Begbie  was  sole  physician  to  the  Cholera  Hospital  in  1864 
(as  Dr.  Robertson  had  been  daring  the  former  epidemic) ;  he  has  pub- 
lished an  able  and  complete  account  of  his  experience  in  the  Edinburgh 
Medical  and  Surgical  Journal  for  April  1855. 
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The  foUowing  statement*  is  founded  on  the  examina- 
tioc  of  i-i<,'hly-Diiie  fatal  cases  of  cholera  daring  the  late 
epidemic,  iu  the  theatre  of  the  Itoyal  InErmar}'  of  Edin- 
burgh. In  the  course  of  my  duties  as  pathologist  to 
that  institation,  I  have  had  unusual  opportunities  of 
contrasting  and  comparing  the  appearancca  in  cholera 
with  those  presented  to  my  notice  in  connection  with 
other  diseases  ;  and  the  constant  use  of  thifi  comparative 
method  of  observation  has  led  me  to  consider  many 
statements  as  cnoneous,  which  are  generally,  and  in 
some  cases  all  but  universaUy,  received  in  relation  to 
this  disoftse.  XIh-  greatest  care  has  l«jea  taken  to  verify 
iir  mnv'.-t  the  icsults  obtained  by  previous  i>b3er\-er8, 
more  especially  where  any  theory  of  the  disease  ap- 
peared to  be  involved ;  microscopical  analysis  and  che- 
mical tests  have  been  applied  wherever  they  promised 
to  aid  in  the  investigation  ;  and  in  regard  to  such 
doubtful  points  as  appeared  likely  to  acquire  precision 
by  numerical  analysis,  the  results  have  been  preserved 
in  the  tabular  form. 

The  bodies  opened  were  mostly  &om  the  cholera 
hospital,  being  taken  at  random  from  those  who  died 
under  the  care  of  Dr.  W.  Robertson ;  a  few,  however, 
were  from  the  Infirmary.  The  proportion  of  females  to 
males  was  two  to  one.  The  average  age  of  the  patients 
was  thirty-three,  by  far  the  greater  number  being  be- 
tween twenty  and  forty.  Four  of  the  females  were  in 
different  stipes  of  pregnancy;  but  as  the  greater  num- 

*  CammnDieaUd  to  the  Medico-Chirxirgiol  Societj  of  Edinburgh, 
JoM  6,  1S49. 
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ber  of  the  bodies  of  females  known  to  be  pregnant  were 
given  to  Mr.  Goodsir  by  his  special  request,  this  num- 
ber does  not  give  an  accurate  idea  of  the  large  proportion 
of  pr^nant  cases.  Several  of  the  females  had  been 
nursing,  as  was  shewn  by  the  distended  mammae,  which 
readily  yielded  milk  on  pressure.  The  great  majority 
of  the  bodies  examined  were  evidently  those  of  persons 
previously  healthy  and  vigorous.  They  presented  the 
external  appearances,  so  well  known  in  cholera,  of  livi- 
dity  and  collapse,  the  last  being  caused  by  the  shrinking 
of  the  cellular  tissue  from  the  absorption  of  its  watery 
parts ;  there  was,  however,  no  diminution  of  the  fat^ 
which  was  usually  in  very  considerable  quantity  on  the 
abdomen  and  elsewhere.  The  muscles  were  of  good 
colour,  and  usually  in  strong  tonic  contraction  from  the 
rigor  mortis.  The  more  important  facts  resulting  from 
the  examination  of  the  internal  organs  are  embodied  in 
the  following  conclusions  : — 

I.  Previous  Diseases  of  those  attacked, — Cholera  ap- 
pears, during  the  late  epidemic,  to  have  attacked  chiefly 
persons  in  health,  or  in  the  retrograde  stages  of  chronic 
affections ;  and  to  have  spared  almost  entirely  those 
affected  with  acute  or  actively  progressive  disease.  Ap- 
pearances of  acute  disease  were  chiefly  observed  when 
death  took  place  After  more  or  less  distinct  reaction,  and 
were  evidently  the  sequela!  of  the  choleraic  affection. 
The  chronic  lesions  were  exactly  similar  in  kind  to  those 
most  commonly  found  in  hospitals  and  dissecting  rooms, 
but  bore  a  decidedly  lower  proportion  than  is  usual  to 

k2 
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tbe  whole  numb<.>r  of  coses  ex&minc^l.  Thiis  the  lungs  had 
the  traces  of  old  disease  in  only  one-sixth  of  the  cnsfs  ; 
among  which  two  only  (caaea  of  miliary  tubercle}  indi- 
cated progressive  diseBse.  Tho  liver  presented  a  chronic 
Icsiou  in  one  case  ;  the  kidneys  in  four,  of  which  only 
two  (incipient  Bright'a  disease}  were  progressive.  The 
uterus  and  ovariea  were  frequently  more  or  less  abnoi> 
mal.  but  the  only  progreaaive  lesion  was  ulceration  of 
tho  cervix,  usually  quite  flui>cr6cial.  The  intestinvn 
were  uniformly  cxumpt  from  chronic  disease.  It  thu» 
appears  that  tliu  opinion  wluch  has  boon  so  Qxtcunively 
lirevalent  since  1832,  that  cholera  attacka  cliiefly  or  ox- 
clusivi'ly  iiidiviihiala  uf  unsound  constitution,  ur  bearing 
the  traces  of  previous  organic  disease,  is  not  borne  out 
by  the  facts  of  morbid  anatomy ;  and  in  particular,  that 
there  is  no  evidence  whatever  that  previous  disease  of 
the  intestinal  canal  pre-disposea  to  cholera. 

II.  T?ie  Blood  is  much  less  affected  in  its  physical 
characters  than  is  usually  supposed  to  be  the  case  in 
cholera.  Its  coagulation  within  the  vessels  takes  place 
much  as  in  other  diseases.  In  the  majority  of  instances, 
firm  clots  are  found  within  the  heart,  more  or  less  com- 
pletely decolorised ;  and  the  serum  or  non-coagidated 
portion  contains  the  greater  part  of  the  blood-corpuscles. 
The  colour  of  the  blood  presents  notliing  unusual,  the 
epithets  "dark"  and  "venous"  being  in  no  degree  more 
applicable  to  cholera  blood  after  death  than  to  that  of 
every  ordinary  form  of  fatal  disease.  The  remarkable 
viscidity  of  the  serum  (or  portion  of  the  blood  not  in- 
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Yolved  in  the  clot)  so  often  noticed,  was  chiefly  observed 
in  cases  fatal  during  the  collapse  or  early  reaction ;  and 
was  certainly  owing  to  the  removal  of  the  fluid  matter 
by  the  intestines.  The  effect  of  this  in  modifying  the 
chemical  constitution  of  the  blood  has  been  fully  shewn  in 
Dr.  Sobertson's  researches  ("  Monthly  Journal,"  voL  ix., 
p.  764).  The  microscopic  appearances  of  the  blood  pre- 
sented nothing  unusuaL 

III.  Much  importance  has  been  attached  to  Conger- 
tion  in  relation  to  the  pathology  of  cholera.  But  it  is 
an  error  to  conceive  of  congestion  as  an  essential  or  uni- 
versal condition  in  this  disease  ;  for,  although  the  lungs 
and  right  side  of  the  heart  are  frequently  loaded  with 
blood  to  a  considerable  extent,  the  liver,  spleen,  and 
kidneys  are,  in  most  cases,  paler  than  is  usual  in  other 
affections.  The  intestines  present  every  shade  of  colour 
from  the  palest  to  the  deepest  The  uterus  and  Fallo- 
pian tubes  are  generally  loaded  with  blood.  The  venous 
system  of  the  brain,  and  indeed  the  great  veins  generally, 
are  also  in  most  instances  fulL  But  such  appearances 
are  very  common  in  other  forms  of  fatal  disease. 

IV.  A  tendency  to  Ecchymosis  in  various  situations 
was  certainly  characteristic  of  cholera  to  an  extent  not 
common  in  other  fatal  diseases.  These  ecchymoses 
seldom  occurred  externally,  except  in  one  situation,  viz^ 
beneath  the  conjunctivoe  of  the  eyes,  which  were  very 
commonly  more  or  less  bloodshot  Among  the  internal 
organs  it  was  more  frequent  on  the  intestinal  mucous 
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membrane,  especially  of  the  colon,  than  in  any  other 
situation ;  but  very  frequent  also  in  the  form  of  petechias 
on  the  posterior  surface  of  the  heart,  and  occasionally  in 
other  places,  as  the  cellular  tissue  surroimding  the  cer- 
vical vessels,  and  in  that  aroimd  the  dura  mater  of  the 
spinal  coixL  Perhaps  there  were  other  situations  in 
which  ecchymoses  might  have  been  foimd  on  examina- 
tion ;  but  in  the  above  it  was  so  frequent,  that  in  only 
six  out  of  twenty-six  cases  was  it  not  found  in  one  or 
more  of  them. 

V.  The  OlandtUar  Secretions  in  cholera  are  probably 
more  or  less  diminished  in  quantity,  and  they  appear 
also,  from  observations  on  the  milk,  and  on  the  urine,* 
to  undergo  great  alterations  as, to  quality.  But  with 
the  exception  of  the  urinary  secretion,  which  in  the 

*  Dr.  J.  W.  Begbie  has  made  a  very  extended  series  of  observa- 
tions [afterwards  published  in  Monthly  Journal^  vol.  ix.,  p.  1207]  on  the 
urine  voided  in  the  earlier  periods  of  reaction,  from  which  it  appears 
that  the  urea  is  generally  much  diminished,  and  in  some  instances 
entirely  absent ;  and  that  albumen  is  almost  invariably  present  in  greater 
or  less  amount,  together  with  epithelium,  for  a  variable  period  [of  a  few 
days]  after  the  commencement  of  reaction.  The  presence  of  albumen 
was  noticed  at  a  very  early  period  in  the  Edinburgh  epidemic  [accord- 
ing to  Dr.  Parkes,  first  by  Hermann,  in  Moscow,  in  1830],  and  has  since 
been  extensively  observed  in  the  Parisian  hospitals.  Dr.  Begbie  also 
informs  me  that  various  other  modifications  of  the  urinary  secretion  have 
been  observed  by  him  ;  in  particular,  a  reaction  with  nitric  acid,  indi- 
cating the  presence  of  bile. 

According  to  Dr.  Douglas  Maclagan  {Monthly  Journal,  vol.  ix.,  p. 
394),  the  milk  in  cholera  was  of  low  specific  gravity,  containing  little  or 
no  butter,  and  an  unusually  small  number  of  milk  granules. 
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collapse  appears  to  be  nearly,  if  not  altogether  sus- 
pended,  there  is  no  evidence  that  any  of  the  more  im- 
portant and  constant  glandular  secretions  are  suppressed 
in  any  stage  of  this  disease.  The  milk  could  be  readily 
expressed  in  streams  from  the  ducts,  even  after  death, 
in  nursing  women.  All  the  other  glands  preserved 
their  natural  appearance  and  structure,  and  the  lym- 
phatic and  mesenteric  glands  contained  a  secretion  which 
presented  the  normal  microscopic  elements. 

Next  to  the  suppression  of  urine,  the  suppression  or 
retention  of  the  bile  has  been  assimied  (on  account  of 
its  apparent  absence  in  the  dejections)  to  be  one  of  the 
most  characteristic  features  of  Asiatic  cholera.  The 
assertion  that  the  bile  is  suppressed,  however,  is  ob- 
viously incorrect ;  and  it  is  only  wonderful  that  this 
idea  has  not  met  with  more  positive  discouragement  by 
pathological  writers.  In  the  late  epidemic,  in  every  in- 
stance, except  two,  the  gall-bladder  contained  more  or 
less  of  bile,  which  was  mostly  of  good  colour  and  consis- 
tence; and,  in  the  greater  number  of  instances,  in 
quantity  sufficient  to  produce  considerable  distension. 
One  of  the  exceptional  cases  was  the  one  formerly  re- 
ferred to  of  diseased  liver,  in  which  the  gall-bladder 
contained  only  a  thin  light-coloured  fluid  ;  in  the  other, 
abundance  of  bile  was  present  in  the  duodenum  and 
stomach.  The  gall-ducts  were  most  frequently  empty, 
but  occasionally  contained  bile  ;  a  probe  passed  in  all 
cases  easily  from  the  duodenum  to  the  gall-bladder, 
being  usually  somewhat  tightly  grasped  at  the  neck  of 
the  latter,  as  is  invariably  the  case,  whatever  be  the 
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canse  af  dvatfa.*  The  dnodenam  coDtainecii  in  most 
cases  of  collapse,  no  appcarsncu  uf  bile  ;  bul  there  were. 
Devettbeless,  sevcnd  casea  in  which  the  characteristic 
grecD  colour  was  present  in  greater  or  less  aoount  in 
the  contents  of  the  daotknniii  and  sLomach,  though  not 
in  those  of  the  intestines  generally. 

U  appeals,  Ihereforf;  dear  that  the  uon-l)Llioiis 
character  of  the  evacnations  cannot  be  due  to  non- 
sccrction.  It  can  only,  then,  be  ascribed  to  retention  of 
the  socretcd  bile  in  the  gall-bladder.  But  we  may  well 
doubt  whether  this  niti^Ation  can  be  rightly  regarded 
35  any  special  pai-t  of  the  pathological  process  in  cholera. 
Til'  nh'ii':';  ■■!  )>)li'  '.Ujii  li  paasea  into  the  dQotlenum, 
nnder  ordinary  circumstances,  in  the  absence  of  the 
natural  stimulus  of  food,  is  probably  very  small ;  and 
the  quantity  which  appears  in  the  fiecea  in  the  normal 
state,  or  even  under  an  ordinary  attack  of  diarrhoea, 
would  be  quite  insufficient  to  tinge  visibly  the  enormous 
quantity  of  fluid  thrown  off  by  the  intestines  in  cholora. 
Further,  the  examination  of  the  cholera  dejections  che- 
mically shews  that  biliary  colouring  matter  can  fre- 
quently be  discovered  in  them  by  the  nitric  acid  test, 
when  it  is  not  appreciable  otherwise  ;t  ind  it  is  fully 


a  at  the  neck  of  the  gall- bladder  is  probably  due 
U>  an  elaslic  lisiine.  It  has  been  frequentlj  miBtaken  far  tpatm  o{  the 
gall-dDCta.  a  coodiliao  vhicb  I  believe,  a§  far  om  poit-morten  examiiia- 
tiout  are  concerned,  to  be  purely  imaginaiy. 

t  Dr.  Parkes  aeemB  to  doubt  whether  the  matlor  indicated  bj  this 
reaction  is  bile  ;  but  neither  doea  he  admit  it  to  b«  uric  acid,  the  onlj 
mbatance  which  haa  been  stleged  to  hare  canted  conrnrioD. — See  the 
LemdoH  Jtmrnal  of  Me^dne,  Feb.  1849,  p.  143.     [Dr.  Parkea  haa  beeo 
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proved  by  the  pos^-mortem  appearances,  that  bile  is  occa- 
sionally found  in  appreciable  quantity  in  the  duodenum 
during  the  collapse  state  (though  to  a  more  considerable 
extent  during  the  reaction).  From  these  circumstances 
it  seems  probable  that  the  secretion  of  the  liver  is  dis- 
charged into  the  intestines  in  cholera  to  quite  as  great  an 
extent  as  in  most  diseases  in  which  digestion  is  totally  in- 
terrupted, or  as  in  a  healthy  individual  when  fasting ;  and 
that  its  ceasing  during  the  collapse  to  colour  sensibly 
the  dejections,  is  merely  the  consequence  of  its  extreme 
difiusion  through  the  mass  of  fluids  in  the  intestines. 

Eepeated  microscopic  examinations  of  the  liver  re- 
vealed nothing  unusuaL  The  kidneys,  however,  ap- 
peared in  many  cases  to  have  undergone  morbid  changes, 
the  cortical  substance  being  pale  and  turgid,  and  the 
tubuli  uriniferi  gorged  with  imperfectly  developed  epi- 
thelium, which  was  mostly  loaded  to  an  unusual  extent 
with  oleo-albuminous  granules.  A  similar  state  of  the 
kidneys  occurs  after  scarlatina,  and  not  unfrequently 
after  typhus  fever,  and  some  other  acute  diseases.* 

led,  by  renewed  observations,  to  adopt  exactly  the  opinion  stated  in  the 
text  in  reference  to  the  presence  of  bile  in  the  alvine  evacaations  in 
cholera.  No  one  who  knows  Dr.  Parkes  can  consider  his  opinion,  so  pro- 
nonnced,  as  less  than  decisive. — See  Monthly  .Tcmma/,  vol.  ix.,  p.  1127.] 
*  I  am  indebted  to  my  friend,  Mr.  Alexander  Berth  wick,  now  in 
Dumfries,  who  studied  along  with  me  very  carefully  the  condition  of  the 
different  organs  in  cholera  as  compared  with  the  miscellaneous  cases 
which  came  under  our  notice,  for  tabular  statements  which  shew  quite 
satisfactorily  the  much  greater  comparative  prevalence  of  an  excessive 
quantity  of  oleo-albuminous  exudation  in  the  kidneys  of  cholera  patients, 
than  either  in  the  liver  or  the  heart,  which  were  in  this  respect  below 
the  average.    None  of  these  cases,  however,  with  the  exception  of  those 
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The  secretions  of  tlie  st-roiis  nnjnibraiiea  apixjared  to 
be  (li  mi  nisi  led  in  quantity^  and  everywhere  moro  viscid 
than  natural  :  an  effect  pi-obaUy  of  the  altered  consti- 
tutiim  of  the  blood. 

VJ.  The  amdiiiim  of  tlu  InUttituU  Caiud  and  iU 
Secretiojis  demands  special  notice.  The  most  frequent 
of  all  the  ahimnnal  eonditiona  of  the  mucous  membrane 
was  the  prominence  of  the  intestiiial  glands,  both  aggre- 
gated and  solilarj-,  but  especially  the  latter.  Tliis  con- 
dition, the  pKiTtnUrie  of  some  French  writers,  was  found 
in  about  tw'v-lhirds  of  the  ca^cs.  The  great  frequency 
of  )i;ilih>'-  ■■!  iiiliyiiiMsi:.  in  t!n'  intestines,  especially  in 
the  cfecum,  has  been  already  alluded  to  ;  in  these  cases 
the  intestinal  contents  were  usually  more  or  less  tinged 
with  blood,  and  presented  blood  corpuscles  among  their 
other  elements  under  the  microscope.  The  eccbymosed 
patches  were  distinctly  circumscribed,  in  tint  varying 
from  claret  colour  to  the  deepest  purple,  approaching 
black,  but  in  parts  not  unfrequently  greenish  or  ash- 
coloured  ;  their  surface  presented  a  similar  appearance, 
in  all  but  colour,  to  the  rest  of  the  mucous  membrane, 
and  was  not  perceptibly  elevated.  In  three  instances, 
however,  a  different  appearance  was  observed  in  the 
colon,  the  mucous  membrane  presenting  a  few  Battened 
elevations,  each  over  the  extent  of  about  a  sixpenny 
piece,  of  a  greyish  or  leaden  colour.     These  elevated 


■llnded  t«  in  a  former  part  of  thia  eommutiication,  preaeDled  the  grann- 
ktiona  of  Bright,  or  ad;  other  anequiTocal  marka  of  s  chronic  diaor- 
ganuatino. 
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patches  were  evidently  due  to  a  sub-mucous  exudation 
(probably  identical  with  the  diphtheritic  exudations  de- 
scribed as  occurring  in  cholera  by  Virchow),  and  yielded 
on  section  a  creamy  fluid ;   in  this  fluid  microscopic 
examination  shewed  no  well-marked  pus-corpuscles  or 
complete  cells,  but  a  number  of  nuclei,  on  which  acetic 
acid  produced  no  effect    In  one  protracted  case,  in 
which  the  great  intestine  was  much  ecchymosed,  there 
were  traces  of  dysenteric  lymph  on  several  parts  of  the 
mucous  membrane.    In  two  other  instances,  there  was 
distinct  exudation  of  yellowish  lymph,  with  heightened 
vascularity  on  the  external  serous  surface  of  several 
folds  of  small  intestine. 

On  the  other  hand,  it  was  by  no  means  uncommon, 
especially  in  cases  early  fatal,  to  find  the  intestines 
throughout  natural  in  colour  and  appearance,  or  even 
paler  than  natural ;  and  in  mtmy  of  these  cases  there 
was  no  prominence  of  the  solitary  glands. 

The  intestinal  contents  resembled  closely  at  first- 
sight  the  well-known  cholera  stools.  In  their  most 
characteristic  appearance  they  were  yellowish-white,  but 
frequently  acquired,  from  blood  on  the  one  hand,  or 
bile  on  the  other,  various  shades  of  orange  and  greenish 
colour.  On  microscopic  examination,  the  intestinal 
contents  invariably  shewed  immense  quantities  of  per- 
fect epithelium,  sometimes  in  coherent  masses,  peeled 
from  the  mucous  membrane,  and  preserving  the  form  of 
the  villi  and  follicles  to  which  it  had  been  attached. 
The  existence  of  epithelium  in  the  fluids  found  in  the 
intestines  in  cholera  has  been  noticed  by  Boehm  (see 

L 
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Medical  jTi'mfK,  June  24,  IS-tS),  and  other  observL-rs,  and 
has  beon  supposed  to  indicate  a  complete  desquamation 
of  the  intestinal  epttht^Huni  as  one  of  the  fijtecial  patho- 
logical conditions  of  cholera.  In  reality,  however,  the 
apjtearance  proves  precisely  the  reverse  ;  for  the  pre- 
sence of  cpitliGlium  in  BUch  lar^  quantities  in  the  flnida 
found  in  the  intestines  after  death,  is  the  result  of  purely 
inechanicfil  maceration  upon  a  mucous  membnvnu  to 
which,  during  life,  the  epithelium  remained  attncheil. 
That  this  is  the  case  is  proved  by  these  facte — 1st.  That 
artiticiul  muccnktiou  produces  a  similar  result  on  a 
lienlDiy  inncons  uicmhrane ;  2d.  Ttiat  the  epithelium 
found  in  tlie  fluid?  of  ench  division  of  llic  intj.-3t!ne8  is 
always  that  of  the  particular  part  where  it  is  found ; 
3d.  That  the  true  cholera  stools, passed  during  life,  con- 
tained so  little  perfect  epithelium,  that  it  cannot  be 
considci-ed  as  anj'thing  more  than  an  accidental  ingre- 
dient* 

Tlie  examination  of  the  cholera-stools  leads  to  much 
more  important  and  less  confusing  results  than  that  of 
the  intestinal  fluids  after  death.  These  dischai^ea  sepa- 
rate by  filtration,  or  on  standing,  into  a  colourless,  or 
slightly  coloured  fluid,  of  an  alkaline  reaction  and  a 

*  A  similar  conclDBian,  in  regard  to  the  dcflquamation  orepitbelium, 
')u  been  mainlained  by  Dr.  Farke b,  in  an  elaborate  article  on  the  ItUet- 
auU  DiecharffU  in  CMera,  in  thu  London  Journal  of  Medicine  for 
tTebmsFy  last.  Although  there  are  opiniona  in  Dr.  Parkei'  paper  from 
nhich  I  difler  [aee  p.  S15,  note],  it  oflbrdi  me  much  gratification  to  ob- 
serve, that  the  principal  facts  incloded  in  the  description  of  the  cholera- 
maises  bj  himselT  and  liia  colleaguei,  correspond  so  nearl;  with  what 
I  Lats  myself  observed. 
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flaky  sediment  The  former  is  usually  of  a  specific 
gravity  from  1005  to  1010,  and  contains,  therefore,  a 
very  small  proportion  of  solid  matters  ;  these  have  been 
shewn  by  Dr.  Parkes  to  consist  chiefly  of  salts.  Re- 
peated examinations  of  this  fluid  have  shewn  during  the 
late  epidemic  (as  Andral  shewed  in  the  former)  that 
albumen,  as  tested  by  heat  and  nitric  acid,  is  not  neces- 
sarily present  in  it  Indeed,  the  presence  of  albumen 
usually  coincided  with  that  of  a  small  quantity  of  blood, 
which,  as  before  mentioned,  is  frequently  present  The 
fluid,  however,  contains  constantly  a  small  quantity  of 
an  organic  substance  which  is  precipitated  by  alcohol, 
by  corrosive  sublimate,  and  (when  acidulated)  by  fer- 
rocyanate  of  potash  ;  tmd  which  presents,  in  other 
respects,  the  chemical  reactions  of  mucus.* 

The  flakes  which  form  the  sediment  of  the  cholera- 
stools,  have  likewise  the  ordinary  chemical  reactions 
and  physical  properties  of  mucus.  They  are,  however, 
opaque  and  turbid,  and  when  submitted  to  the  micro- 
scope, shew  a  hyaline  finely-striated  basis,  involving 
numerous  granules,  nuclei,  and  cells.  The  granules  and 
minuter  molecules  require  no  particular  description. 

*  M.  Miaihe  calls  this  substance  dOmminou^  and  considers  it  as 
"  the  ultimate  product  of  the  digestion  of  albuminous  substances/* — See 
"  U Union  Medicate,''  6th  April  1849.  His  pathology  of  cholera  is 
founded  on  the  alleged  presence  of  albuminose  in  the  blood,  which  asser- 
tion, however,  he  does  not  appear  to  have  attempted  to  establish  by  ex- 
periment. I  prefer,  therefore,  the  more  familiar  term  of  mucus,  which 
18  perfectly  applicable  to  this  substance,  and  was  used  by  Andral,  to  one 
which  is  associated  with  a  very  doubtful  hypothesis.  The  nearly  allied 
chemical  relations  of  mucus  and  the  protein-compounds  are  well-known. 
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The  nuclei  are  from  I-250tli  to  1-I80tb  of  a  line  in 
diameter,  circular  or  alightly  oval,  and  not  affected  by 
acetic  acicL  The  cells  are  comparatively  few  in  num* 
ber,  mostly  globular,  seldom  exceeding  1-1 50th  of  a  line 
ia  dinnieter.  Some  of  them  are  but  little  affected  by 
acetic  acid,  and  single-nucleated  ;  others  present  all  the 
ap\»eanince8  of  perfect  pua  cells,  being  two,  three,  or 
even  four-nucleated,  and  having  the  cell-wall  rendered 
veiy  transparent  by  acetic  acitl  The  most  common 
appearances,  however,  were  the  nuclei  without  cells 
above  mentioned. 

Any  Olio  who  is  familiar  with  the  ]>athologicaI  yhty- 
niiijicna  displayed  by  mufnus  mi'inhntnos  in  a  state  of 
irritation,  will  readily  recognize  the  similarity  of  the 
above  microscopical  appearances  to  those  of  ordinary 
catarrhal  discharges  from  any  of  the  mucous  surfaces  of 
the  body ;  the  chief  peculiarities  of  the  choleraic  fluid 
being  the  enormous  exa^eration  of  the  watery  and 
saline  matters  evacuated,  and  likewise  the  smaller  ten- 
dency to  the  discharge  of  albumen  and  the  development  of 
pus-corpuscles,  so  readdy  formed  and  thrown  off  from  the 
mucous  membranes  in  all  states  of  ordinary  irrttatiotu 

The  effects  upon  the  blood  of  the  removal  of  the 
watery  and  saline  constituents  are  well  shewn  in  Dr. 
Bobertson's  analyses ;  and  it  is  probable  that  a  consi- 
derable amount  of  the  albumen  of  the  blood  also  passes 
away  by  the  intestines  in  the  form  of  mucus,  which  is 
nearly  alUed  to  it  in  composition,  and  which,  as  has 
been  shewn,  forms  the  organic  basis  of  the  choleraic 
evacuations. 
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VII.  The  Nervous  System  presented  no  lesion  worthy 
of  remark.  The  pia-mater  of  the  brain  and  spinal  cord 
were  often  considerably  injected,  especially  that  of  the 
cord,  which,  from  the  position  of  the  body  after  death, 
almost  always  presents  this  appearance.  The  spine 
was,  however,  only  opened  in  four  cases ;  and  in  one  of 
these,  there  were  found  small  calcareous  plates  upon  the 
arachnoid  of  the  cord — the  most  frequent,  probably,  of 
all  its  chronic  lesions.  The  sympathetic  ganglia,  and 
the  pneumo-gastric  neiTes  were  repeatedly  examined ; 
but  nothing  unusual,  except  in  a  few  cases  slight  ecchy- 
mosis,  was  discovered. 


REMARKS  ON  THE  TREATMENT  OF  CHOLERA. 

{January  1849.) 

It  is  evident,  that  for  a  long  time  to  come,  the  treatment 
of  cholera  cannot  be  fixed  by  an  examination  of  records. 
Till  it  is  so  fixed,  the  practice  in  individual  hands  must 
be  regulated  in  a  considerable  degree  by  theoretical  or 
rational  considerations  ;  or  rather  by  that  peculiar  com- 
bination of  rational  and  empirical  judgment  which  passes 
in  the  world  under  the  name  of  common  sense;  the  tri- 
bunal to  which  so  much,  besides  cholera,  afiecting  the 
interests  of  individuals  and  of  the  community,  is  in 
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these  dayB  referred.  Hence  the  importance  to  practical 
men  of  just  ideas  of  the  pathology  of  cholera,  and  luinutu 
knowledge  of  its  phenomena ;  by  which,  and  by  which 
alone,  they  can  estimate  the  success  of  their  own  treat- 
ment,  or  that  of  others,  in  indiWdnal  cases. 

In  the  meantime  we  shall  allude  shortly  to  a  few  of 
thoae  remedies  which  have  acquired,  from  longer  or 
shorter  experience  of  them,  somewhat  of  the  reputation 
of  specifics  in  cholera ;  and  conclude  by  inquiring  if 
there  be  not  a  few  principles  of  treatment  so  decidedly 
borne  out  by  theory  and  experience,  as  tu  be  fairly  as- 
sumed as  the  basis  of  future  inquirii-s. 

The  first  and  most  controverted  of  cholera  remedies 
to  which  we  shall  allude,  is  venesection.  In  reference  to 
this,  the  evidence  is  of  the  most  varied  character.  It 
has  been  employed  with  alleged  benefit  in  all  stages  of 
the  disease,  and  not  less  in  this  country  than  in  India. 
The  most  satisfactory  accounts  are  of  its  use  in  the  early 
stage,  before  the  collapse  has  occurred  ;  and  here  it 
seems  t«  be  often  most  effectual  in  relieving  the  feeling 
of  tightness  and  oppression  about  the  stomach  and  re- 
gion of  the  diaphragm,  which  are  frequently  most  dis- 
tressing to  the  patient  Aa  to  the  effect  on  the  mortality, 
it  is  difficult  to  form  an  opinion.  It  is  usually  only 
in  the  early  stage  that  blood  can  be  procured  in  quan- 
tity, and  this  is  precisely  the  stage  not  only  when 
mistakes  of  diagnosis  are  most  apt  to  occur,  but  in 
which  the  disease  is  most  manageable  under  any  foi-m 
of  treatment  Notwithstanding  this  circumstance,  the 
mortality  vhere  blood-letting  formed  a  considerable 
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part  of  the  treatment^  is  rarelj  much  less  in  any  of  Mr. 
Boss'  tables*  than  50  per  cent,  and  sometimes  more ; 
few  of  these  results,  however,  relate  to  blood-letting 
alone.  Dr.  Bobertson,  whose  observations  on  this  sub- 
ject are  well  worthy  of  attention,t  thinks  that  he  has  in 
several  instances  prevented  the  collapse  by  this  measure. 
He  employs  it,  however,  only  in  the  early  stage. 

StimularUSy  especially  alcoholic  liquors,  have  been 
lauded  in  cholera  no  less  than  blood-letting ;  but  there 
appear  to  be  now  grave  reasons  for  doubting  their  effi- 
cacy, and  even,  we  think,  of  rejecting  them  in  a  great 
measure  in  the  treatment  of  this  disease.  Not  only  are 
they  in  many  cases  most  disagreeable  to  the  patient, 
whose  perpetual  thirst  they  do  nothing  to  relieve ;  but 
it  seems  to  be  most  probable  that  they  are  often  not 
absorbed,  and  that  their  action  is  therefore  purely  locaL 
It  is  important  also  to  observe,  that  the  e\'idence  against 
them  in  Mr.  Soss'  tables  is  most  unequivocal,  and  that, 
both  alone  and  in  combination  with  other  kinds  of 
practice,  they  seem  invariably  to  have  deteriorated  the 
results  wherever  they  were  used.  There  is  not  an  in- 
stance in  these  tables  of  a  mortality  imder  50  per  cent 
where  stimulants  have  formed  part  of  the  treatment. 
That  by  stimulants  alone  gives  in  the  aggregate  588 
per  cent 

Opium  has  a  very  large  amount  of  individual  testi- 

^Medieal  Timet  for  October,   November,   and  December  1S4S 
**  Lectare8  on  Asiatic  Cholera,"  by  George  Roes,  etc. 

t  Monthly  Journal  of  Medical  Sdenee,  December  and  January 
1849.  [The  practice  did  not,  however,  take  root  in  Edinburgh.  It  was 
scarcely  heard  of  in  1854,  either  in  the  Cholera  Hospital  or  in  private 
practice.] 
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ntony  in  its  favour,  ami  is  indeed  appatentlj  bo  directly 
indicated  by  the  diorrliwa,  that  we  cannot  wonder  at 
it«  liaviiif;  lx*n  extensively  used.  In  conjunction  with 
acctat<!  of  leatl.  it  funus  the  celebrated  pill  of  Dr.  Graves, 
which  has  had  a  moet  extensive  reputation  in  the  cholera 
both  of  thin  country  and  India.  There  seems  no  reasim 
to  doubt,  that,  in  the  premonitory  diarrha-n,  this  n-niedy 
has  the  power  ascribed  to  it ;  hut,  in  the  confinut-d 
(liscase,  i^Ir.  Rom'  tables  shew  tliat  it  has  not  dinunish»l 
the  aggregate  mortjility  below  50  per  cent.  Those  who 
continue  to  employ  it  should  certainly  do  so  in  the  fluid 
fonu,  ill  order  not  to  oppose  any  unnecessary  obHtaclo 
to  itn  alisdipliuu.  In  the  stagp  of  a-action,  or  whi-m 
there  is  a  tendency  to  coma,  as  in  oflen  the  case  in  tliis 
country,  there  is  every  reason  to  reject  opium  as  pro- 
bably injurious. 

Mercury,  in  the  form  of  calomel,  and  usually  in 
combination  with  opium,  has  been  widely  recommended 
in  India.  In  this  country  it  has  been  used  to  a  large 
extent,  but  without  remarkable  success,  according  to  the 
returns,  excepting  in  the  hands  of  Dr.  Ayre  of  Leeds, 
and  Dr.  Peacock,  in  whose  cases  the  mortality  was  as 
low  as  31  per  cent,  and  who  both  used  it  vnihmU  stimvr 
lanU.  Whether  this  success  is  due  to  the  calomel,  or  to 
the  simplicity  of  the  treatment  in  other  respects,  is  we 
think  very  doubtful,  considering  the  negative  results  of 
mercury  in  other  hands,  and  combined  with  other  modes 
of  treatment.  [It  is  an  additional  objection  to  calomel 
in  large  and  repeated  doses,  that  it  is  apt,  as  I  have  had 
occasion  to  observe,  to  bring  on  most  alarming  saliva- 
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tion  after  the  apparent  cure  of  the  collapsa  Dii  W. 
Begbie  found,  in  1854,  that  severe  saKvation  occurred  in 
three  out  of  ten  recoveries,  treated  according  to  Dr. 
Ayre's  method  of  smoil  and  repeated  doses  of  calomel 
Out  of  twenty-seven  cases  so  treated,  when  more  or  less 
completely  in  the  stage  of  collapse,  about  one-half  died- 
Notwithstanding  this  result,  Dr.  Begbie  does  not  dis- 
countenance the  use  of  calomel  as  he  does  venesection  ; 
he  even  thought  it  did  good  in  individual  cases.] 

Tartar  Emetic  is  strongly  recommended  by  Dr.  Bil- 
ling, on  the  ground  that  cholera  is  a  fever,  and  must  be 
treated  by  sedatives  and  fever  medicines.  He  considers 
the  collapse  of  cholera  to  be  similar  to  the  cold  stage  of 
ague,  and  strongly  reprobates  stimulants  in  every  form. 
He  allows  cold  water  to  be  liberally  given,  and  even 
pushes  his  theory  of  the  disease  so  far,  as  to  administer 
quinine  from  the  beginning.  The  tartar  emetic  is  given 
in  small  doses.  Dry  friction  is  the  only  external  appli- 
cation. In  Droitwich  Lunatic  Asylum,  where  tartar 
emetic  was  the  staple  of  the  treatment,  there  were  only 
four  deaths  in  twenty-one  cases ;  but  the  number  of 
cases  is  too  small  to  afibrd  anything  more  than  a  pre- 
sumption in  favour  of  the  remedy. 

Injection  of  the  veins  was  first  introduced  by  Dr.  Mac- 
kintosh of  Edinburgh ;  it  has  been  so  frequently  tried 
in  cholera,  and  so  frequently  found  wanting,  that,  not- 
withstanding its  extraordinary  eflFects  in  the  first  instance, 
we  shoiJd  hesitate  to  recommend  it  in  any  case  which 
presented  a  hope  of  recovery  under  any  other  treatment 
Nevertheless,  the  high  moi-taUty  ascribed  to  it  in  Mr. 
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Boe^  tabliis  (857  per  cent)  ia  t-vidently  to  K'  ascribed 
to  the  trials  of  it  having  mostly  been  made  upon  mori- 
bund caBGs,  in  whicli  alone  it  ia  by  many  practitioners 
tliouglit  justitiable.  We  refer  our  reodnra  to  Dr.  llo- 
bertsoii'd  remarks  on  this  ftuhject.  N'evertheles.s  we 
think  tlial,  if  tiiig  tn>Atment  ia  to  have  any  chance  of 
success,  it  must  be  by  being  tried  earlier  in  the  disease, 
and  repeaUd  as  often  as  Ike  coilajtae  recurs. 

Emetics  and  itrong  PurgaUivtg  (such  lu  croton  oil)  have 
each  had  their  supportera  ;  but  neither  from  theory  nor 
from  experience  can  wo  i^ther  much  aatisCictorj-  testi- 
mony in  thfir  favour. 

I'ldon'/i'Tiii  infinhtum  has  been  used  in  tliirty-sevcn 
cases  in  Peckham-house  Asylum,  all  of  which  presented 
characteristic  symptoms, — (See  Med.  Gazette,  Nov,  24, 
1848.  p.  003).  The  number  of  cases  ia  too  small  to 
enable  na  to  form  a  decidi^d  opinion  upon  the  practice, 
more  especially  as  the  details  of  symptoms  and  treat- 
ment are  not  given.  Id  the  meantime,  the  results  are 
superior  to  most  of  the  methods  in  Mr.  Ross's  tables,  but 
inferior  to  the  tartar  emetic  practice  in  Droitwich  Asylum, 
before  referred  to,  and  verj-  deci<ledly  inferior  to  the 
results  of  upwards  of  700  cases  treated  by  cold  water 
and  saline  medicines  internally.  In  the  Edinburgh 
Hospital,  chloroform  was  found  to  relieve  the  cramps 
while  the  patient  was  under  its  action ;  but  with  respect 
to  the  restoration  of  temperature,  and  amendment  of  the 
symptoms  of  collapse,  it  was  believed  to  exert  a  nega- 
tive, if  indeed  not  an  unfavourable,  influence. 

With  regard  to  several  other  remedies  which  have 
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been  feithfully  tried  in  Edinburgh,  we  must  again  refer 
to  Dr.  Eobertson's  paper. 

On  the  whole,  we  think  it  is  clear  enough  that  the 
specific  for  cholera  remains  yet  to  be  discovered ;  and 
that  none  of  the  more  vaunted  cholera  remedies  present 
evidence  in  their  favour  so  strong  as  to  command  an  ex- 
clusive attention.  On  the  other  hand,  it  is  much  to  be 
feared  that  the  roviine  heroic  practice  of  many  practi- 
tioners, both  in  this  country  and  in  India,  has  aggravated 
to  no  small  extent  the  mortality  of  this  tremendous 
disease.  This  is  especially  the  case,  as  we  have  already 
pointed  out,  with  regard  to  stimulants. 

On  reviewing  the  evidence  deduced  from  large  num- 
bers, we  find  that  there  are  two  modes  of  treatment 
which  present  so  marked  an  advantage  in  respect  of 
mortality,  as  to  arrest  our  attention  very  forcibly.  The 
treatment  by  common  salt,  with  cold  water  given  in 
abundance  internally,  produced  in  607  cases  (in  various 
hands)  a  mortality  of  20  per  cent ;  and  in  Greville  Street 
Hospital,  107  cases  treated  by  a  saline  mixture,  with 
copious  draughts  of  cold  water,  gave  a  mortality  of  only 
14  per  cent,  the  lowest  which  has  yet  been  recorded 
from  a  similar  number  of  unselected  cases.  Nearest  to 
these  stands  the  treatment  by  ice  alone,  given  by  the 
mouth  ;  a  continental  practice,  of  which  the  results  are 
30  per  cent  mortality.  It  is  a  remarkable  fact,  as 
pointed  out  by  Mr.  Eoss,  that  in  all  these  the  adminis- 
tration of  cold  water  by  the  mouth  plays  a  prominent 
part ;  and  when  we  consider  the  success  which  this 
remedy  alone  appears  to  have  had  in  the  hands  of  many 
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practitioners  (eapedally  Dr.  Shute  of  Giouccstor),  it  is 
impoBsiblc  not  to  think  favourably  of  it  in  cholera.  Dr. 
Shute  states,  "  that  under  tiis  system  the  state  of  col- 
lapse is  prolonged  to  two,  three,  or  five  days ;  and  others 
have  remarked,  that  during  the  reaction  a.  paroxysm  of 
raging  delirium  is  apt  to  take  place.  It  is  not,  thttfr- 
fore,  an  inoperative  remedy."  Add  to  this,  that  it  is 
most  grateful  to  the  patient,  whose  liuming  thirst  seems 
always  to  point  to  this  as  the  most  appropriate  resource 
for  hia  relief.  If  it  be  the  case  also,  as  seems  every  way 
probabki,  that  the  water  so  administered  is  izithcr  al^ 
sorbed  into  tlia  blood  to  replace  the  fluid  lost,  or  tends 
to  prevent  thi;  Inas  of  fiuid  from  llio  blofid  by  the  inte^ 
tines,  we  can  have  no  difficulty  in  understanding  ita 
beneficial  effects. 

We  are  most  firmly  persuaded  that  cholera,  like  all 
other  diseases  dependent  on  a  specific  poison,  has  a 
spontaneous  tendency  to  cure  after  the  virus  has  ex- 
hausted itself;  and  that  the  treatment  will  be  most 
aecorely  and  successfully  accomplished  by  discarding 
in  the  majority  of  cases,  heroic  remedies ;  by  following 
out  the  indications  afforded  by  the  feelings  and  desires 
of  the  patient ;  and,  as  Cullen  said  of  fever,  by  attend- 
ing to  those  conditions  and  means  calculated  to  "  obviate 
the  tendency  to  death."  Now,  all  that  we  yet  know  of 
the  pathology  of  this  disease  tends  to  ascribe  the  fatal 
result  in  the  collapse  to  a  slow  asphyxia,  induced  by  the 
imperfect  fluidity  of  the  blood.  In  proof  of  this  asser- 
tion, we  would  refer  to  pathological  facts,  as  well  as  to 
the  wonderful,  though  too  transitory,  effect  of  the  injec- 
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tion  into  the  veins.  We  would  therefore  endeavour  by 
every  means  to  supply  fluid  to  the  blood  through  the 
intestines^  the  skin,  the  lungs,  or  at  least  to  prevent,  in 
as  far  as  possible,  the  fluids  of  the  body  from  being 
thrown  ofif  by  these  channels. 

This  might  be  accomplished — Isty  by  supplying  cold 
water  in  abundance  by  the  mouth,  as  already  mentioned, 
.and  as  dictated  by  the  thirst  of  the  patient ;  2d,  by  the 
use  of  baths  of  r^ulated  temperature,  at  least  at  the 
beginning  of  the  treatment ;  Sdj  by  maintaining  the 
body  of  the  patient  througJumt  the  treatment  in  contact 
with  fluid  media,  or  at  least  with  fluid  vapour,  by  means 
of  soaked  cloths  placed  around  him,  and  covered  by  a 
sufficiency  of  blankets ;  4^A>  by  siircharging  the  air  of 
the  apartment  with  vapour,  particularly  when  the  ex- 
ternal air  is  dry  or  fit)sty.* 

The  third  of  these  indications  was  put  in  force  by 
Dr.  Eobertson  by  means  of  the  hot  wet  sheet,  sur- 
rounded by  several  diy  blankets,  ver}'  soon  after  the 
conmiencement  of  treatment  in  the  Cholera  Hospital ; 
and  the  advantages  of  it  over  the  use  of  heated  air,  as  in 
the  first  cases  in  the  Infirmaiy,  was  soon  apparent  The 
mortality  under  the  latter  practice,  indeed,  was  so  con- 
siderable as  to  cause  it  at  once  to  be  renounced  in  the 
Cholera  Hospital.  The  hot  wet  sheet  was  found,  how- 
ever, to  have  some  disadvantages  in  the  case  of  adults, 

*  We  are  happy  to  find  a  corroboration  of  these  views,  as  to  the 
importance  of  flaids  in  the  treatment  of  cholera,  in  an  able  pamphlet  by 
Dr.  Buchanan  of  Glasgow. — See  "  Observations  on  Malignant  Cholera," 
etc.  By  Andrew  Bnchanan,  M.D.,  Professor  of  the  Institutes  of  Medi- 
cine in  the  University  of  Qlasgow. 
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ttom  the  disBgreoable  seosations  sometimes  caused  by  it, 
which  gave  rise  to  rvstlossDess  and  struggUtig,  and  con- 
sequent exy)08are  to  the  air.  We  are  disposed  to  ascribe 
these  effects  in  part  to  its  having  been  used  very  wans, 
and  exclusively  with  the  view  of  producing  reaction  by 
artificial  heat,  and  think  that  many  of  these  inconve- 
niences would  vanish  if  the  temperature  were  studiously 
reguhited  by  the  feelings  of  the  patient.  [So  employed, 
it  was  afterwards  found  very  freijnently  useful,  espe- 
cially in  children,  both  in  184>9  and  1854.  The  narm 
bath  was  also  lar^-ly  iisctl  by  Dr.  Bcgbie  iii  the  early 
collapae,  and  found  to  be  "  a  most  %-aluahle  a4ju\'ant  to 
even"  kind  of  treatment."] 

The  regulation  of  temperature  is,  indeed,  a  most 
important  means  in  the  treatment  of  cholera.  The  ex- 
tremes both  of  heat  and  cold  appear  to  be  ill  borne. 
The  momentary  shock  even  of  the  cold  affusion  (fol- 
lowed by  warm  wrappings)  has  been  useful  in  rousing 
patients  from  deep  collapse  ;  but  nothing  has  shewn  ite 
continued  application  to  he  beneficiaL  On  the  other 
hand,  the  exhausting  influence  of  excessive  beat,  exter- 
nally applied,  has  been  noticed  by  many  writers.  The 
Buperv-ention  of  reaction  appears  to  us  to  depend  much 
more  upon  the  reception  of  fluid  into  the  blood  than 
upon  the  application  of  external  heat ;  and  we  have 
eeen  it  take  place,  and  follow  its  usual  course,  where  no 
external  heat  has  been  applied.  Should  the  relation  of 
the  reaction  to  the  fluidity  of  the  blood  be  established, 
it  will  appear  still  further  how  paramount  is  the  indica- 
tion of  treatment  by  fluids,  to  which  we  have  alluded. 
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Meantime  a  moderate  amount  of  heat,  such  as  is  agree- 
able to  the  patient,  appears  to  us  to  have  most  evidence 
in  its  favour  in  the  treatment  of  the  collapse. 

The  relief  of  the  spasms  is  the  next  important  indi- 
cation of  treatment  during  the  collapse.  In  relation  to 
this  symptom,  further  trials  of  chloroform  appear  to  be 
requisite,  unless  it  shall  be  found  to  affect  unfavourably 
the  progress  of  the  case.  The  use  of  frictions  to  the 
affected  parts,  and  of  stimulation  of  the  skin  by  lini- 
ments, or  by  mustard  cataplasms,  is  universally  admitted 
to  be  usefuL  [Tight  bandages  on  the  limbs,  as  recom- 
mended by  Dr.  Wise,  were  found  useful  by  Dr.  Begbie 
in  1854.] 

Finally,  in  the  management  of  the  reaction  the  most 
important  indication  appears  to  be  the  restoration  of  the 
urine,  and  of  its  normal  constituents,  especially  the  urea 
and  uric  acid,  which  are  often  deficient,  and  appear  by 
their  deficiency  to  lead  to  coma.  [From  Dr.  Begbie's 
experience  this  would  appear  to  be  best  accomplished 
by  acetate  of  potash  in  doses  of  9i,  largely  diluted, 
and  frequently  repeated.  Stevens'  saline  powders  were  of 
no  use,  and  were  seldom  kept  on  the  stomach.  Cupping, 
or  dry  cupping  over  the  loins,  appeared  to  be  of  service, 
in  some  cases.  And  the  catheter  was  repeatedly  used, 
with  the  effect  of  unexpectedly  procuring  urine  from  the 
bladder.] 


iLeclurt*  Itfiy  17rA,  1861.) 

The  subject  to  which  I  intend  to  direct  }'our  Ktten* 
tion  to-day,  is  one  of  very  great  difficulty.  It  is  one 
uft<.'ii  claiujeJ  by  thr  surgeona  as  their  poculiiir  field,  but 
we  cannot  give  it  up  to  them  entirely,  seeing  that  its 
lelations  to  medical  practice  generally  are  bo  vast  and 
complicated.  I  refer  to  Syphilis,  in  all  but  its  primary 
maoifestatiuns. 

We  liave  many  examples  of  this  disease  in  the  wards 
at  present,  and  as  we  may  not  soon  have  another  oppor- 
tunity nearly  so  good  of  speaking  about  it,  I  shall  take 
it  up  to-day. 

Syphilis,  as  seen  by  the  physician,  has  generally 
arrived  at  its  secondary  or  even  tertiary  stage  ;  for  the 
cases  of  primary  infection  generally  find  their  way  either 
into  the  special  wards,  or  into  the  general  surreal  wards. 
The  result  of  this  is,  that  in  the  medical  department  we 
see  very  little  of  primary  syphilis.  Another  conse- 
qoence  is,  that  as  we  see  the  disease,  it  b  very  apt  to  be 

*  Bevind  Irom  report  of  Dr.  Joseph  Bell,  compared  wilh  tbal  of 
Hr.  Willim  Ketcben. 
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extremely  complicated — mixed  up  with,  and  overlaid  by 
other  constitutional  and  local  diseases. 

In  many  cases  the  diagnosis  is  not  easy.  Sometimes 
a  positive  diagnosis  is  practically  impossible,  and  very 
often  it  is  not  even  expedient  to  attempt  to  press  the 
diagnosis  home.  In  doing  this  at  all  in  any  case,  I  need 
hardly  say  that  great  delicacy  and  discretion  are  re- 
quired. And  this  is  more  than  a  matter  of  mere  good 
feeling  and  politeness,  or  even  of  external  decency,  in 
my  opinion.  I  must  warn  you  that  it  is  even  morally 
wrong  to  insist  on  getting  at  the  whole  facts  of  every 
case.  I  wish  you  to  understand  me  clearly  on  this  point. 
There  are  cases  in  which  you  ought  to  see  and  know 
everything  that  you  can  see  and  know ;  but  there  are 
equally  cases  in  which  you  ought  not,  and  very  many  of 
the  cases  in  a  physician's  practice  belong  to  this  class. 
If  the  interests  of  the  individual  patient  really  require 
it^  there  is  nothing  that  you  may  not  say  or  do  without 
being  guilty  even  of  indelicacy.  But  to  require  an  ex- 
amination of  the  parts  in  every  instance,  in  order  to 
discover  traces  of  old  sores  or  buboes,  as  is  done  in  some 
continental  hospitals,  is  not  only  an  outrage  on  decency, 
but  a  total  misunderstanding,  in  my  opinion,  of  the  duty 
of  the  physician,  especially  in  advanced  cases  of  the 
disease.  Nay,  there  are  cases  of  real  or  supposed  syphilis, 
and  these  not  at  all  uncommon,  especially  in  women, 
and  most  of  all  in  married  women,  where  you  may  do 
an  irreparable  wrong  even  by  hints  and  suggestions  of 
eviL  Keep  this  constantly  in  view,  and  be  guided  in 
your  inquiries,  not  by  any  indiscriminate  iron  rule,  but 

l2 
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bjr  A  <loe  discifition  cxorciaiMl  for  tlw  benefit  of  oacb  io- 
dividual  patient,  both  monl  oihI  phyaicaL  Stndy  the 
benefit  of  the  patient,  atiil  do  not  bo  led  awajr  by  any 
men?  medical  or  scientific  ctirioaity.  In  many  cases, 
MptMiially  those  of  long  standing;,  I  am  content  to  leave 
the  qucstioo  of  infuctiun  practically  undecided  ;  for 
holding,  as  I  do,  that  nypliilia  is  a  disease  which  tii 
GOtine  of  tine  wears  itself  out  of  the  conatitution,  and 
not  one  which  requireii  to  be  checked  at  every  turn,  and 
combated  by  strong  specific  rempdiea,  I  belic^'u  that  for 
pnrposet  of  treatuMut  iro  do  not  require  nbsolnlo  cer- 
tain^ of  diagnosis,  in  all  poosiblu  casc«. 

With  theso  preliminary  observations,  I  now  proceed 
U)  give  yiiu  a  viTv  lirt.T  .■^kfli.h  of  pninls  to  be  ki'pt  in 
view  in  making  inquiries  into  the  cases  before  us. 

Our  diagnosis  rests  on  an  accurate  investigation,  so 
far  as  appears  possible  or  expedient,  of  the  following 
particulars  : — 

1.  Has  a  primary  sore  existed  on  tJie  genitals,  or 
elsewhere  ?  The  primary  sore  of  syphilis  (the  infecting 
chancre  of  Ricord)  may  often  be  very  smaU,  oauaing  at 
lliii  tiret  little  discbftrge,  and  fi'^qiifntly  leaving,  after  a 
tinif,  vfTy  alight  trocea  of  its  presence.  The  sore  13 
oft^n  not  at  all  painful,  and  it  is  possible  that  in  some 
caae*  it  Jnay  even  really  escape  the  notice  of  the  patient 
I  was  ouce  told  by  a  veiy  old  acquaintance  of  my  own, 
who  came  to  n.e  labouring  under  mai.if.stconstitutionS 

'mtt  m  the  least,  that  the  eore  from  which 
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the  whole  infection  resulted  was  almost  imperceptible, 
and  caused  him  absolutely  no  uneasiness.  Practically 
speaking,  you  may  say  that  the  primary  sore  is  some- 
times really  quite  overlooked  at  the  time,  and  forgotten 
afterwards.  No  doubt,  people  often  deceive  themselves, 
as  well  as  others,  in  these  matters  ;  but  the  fact  of  such 
self-deception  is  a  cliniccd  fact,  and  one  of  great  import- 
ance, which  you  must  not  neglect  to  take  with  you  in 
all  your  inquiries. 

2.  As  a  rule,  the  primary  sore  is  soon  followed  by  a 
small,  painless  bubo  in  the  line  of  the  lymphatics. 
Most  commonly  this  is  not  at  all  a  prominent  or  obtru- 
sive phenomenon  ;  indeed,  if  it  is  prominent  or  obtru- 
sive, it  is  much  more  likely  to  be  the  result  of  a  gonor- 
rhoea, than  of  true  syphilis.  Bubo  is  simply  an  enlarge- 
ment, bora  syphilitic  poisoning,  of  the  lymphatic  glands, 
in  a  line  extending  from  the  primary  sore  to  the  lym- 
phatic centres.  It  is  often  a  very  slight  enlargement,  as 
I  have  said,  and  not  at  all  painful  The  glands,  remain- 
ing loose  in  the  cellular  tissue,  form  a  little  group,  or 
pleiady  as  Ricord  calls  it,  rolling  freely  under  the  finger ; 
it  is  not  often  that  they  inflame,  or  go  on  to  suppuration. 
As  to  the  true  nature  of  the  syphilitic  bubo,  it  must  be 
regarded  as  still  an  open  question  whether,  when  the 
glands  are  indurated,  the  secondary  constitutional  infec- 
tion has  already  begun,  as  Ricord  believes.  Most  pro- 
bably, I  think,  it  is  so. 

3.  After  an  interval  varying  from  six  weeks  to  six 
months,  or  longer,  after  the  primary  infection,  the  symp- 
toms, commonly  called  secondary^  make  their  appearance. 
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A  roaeolar,  or  erytlicmatoas  raeb,  which  is  often  sac- 
ceoded  immediately  by  papular,  pustular,  or  scaly  eruj^ 
tioQB,  may  go  aloug  with  eore  throat,  or  foiling  of  the 
hair,  or  enlargement  of  the  cen'ieol  glands  uear  llie 
occiput,  or  tubercles  of  the  mucous  membranes,  or 
inflaiimiation  of  the  eyes,  especially  iritis.  The  cuta- 
neous eruptions,  however  iiame<l  or  classified,  arc  more 
or  loss  peculiar ;  they  are  remarkably  Eymmetrical  in 
their  distribution,  and  cun.-ilinear  in  their  grouping ; 
they  are  ver>'  apt  to  change,  as  regards  the  epucial 
forms,  but  \et  to  }>&  remarkably  permanent  in  their 
reaulta  ;  loa%ing  behind  them  stains  of  colour,  or  cica- 
tricea,  or  purhLsfoiif  ulcerations,  aSecting  the  truf  skin, 
to  an  extent  very  unuauaJ  id  non-sypiiiii(iu  eniptiun».' 

4.  The  sore-throat,  beginning  early  and  lasting  long, 
may  in  some  cases  be  at  first  little  more  than  a  peculiar 
colour  of  the  mucous  membrane,  persistent,  however, 
like  the  staining  of  the  skin,  and  leading  gradually  to 
various  forms  of  disorganization  ;  superficial  erosions,  or 
deeper  ulcers  of  the  soft  palate,  or  more  diffused  forms 
of  ulceration,  involving  great  destruction  of  parts,  and 
spreading  in  all  directions  ;  encroaching  on  the  nasal 
*  Dovergie  remarke,  on  the  local  diJtlribulioTi  of  Bjpbililic  enigitioiia, 
u  follows: — "  Their  teals  of  election,  in  the  order  of  frsquencj.  are  the 
parU  aroond  ihe  olir  of  the  dobc  and  ilie  angles  of  the  mouth  ;  the  mot 
of  the  hair  at  the  forehead  and  back  of  the  Deck  ;  (he  inofrT  aagle  of  ibc 
ojei ;  the  centre  of  the  breast ;  the  inner  side  of  the  limbs ;  (he  neigb- 
bourhoud  of  Ihe  aiillie,  end  of  the  groinii.  White  all  parts  of  the  body 
may  be  invaded,  the  eruptions  will  be  found,  in  cightj  cases  oat  of  a 
bnndred,  limited  to  those  here  indicated  ;  and  among  all  these  paHa,  it  is 
the  face  which  iscbieflr  apt  to  bear  the  marks  of  syphilis." — ilaladie*  da 
la  A<iu,  Ind  edition,  p.  678. 
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fossae  and  pharynx,  eating  away  the  epiglottis,  extending 
down  into  the  air-passages,  and  even  causing  necrosis  and 
exfoliation  of  the  cartilages  of  the  larynx  at  a  later  stage, 

5.  Chronic  gleindular  enlargements  of  various  kinds, 
other  than  the  proper  bubo,  accompany  syphilis  through 
its  whole  course  in  some  cases.  Of  these  the  most  sig- 
nificant probably  is  the  **  adenopathie  cervicale,"  as  M. 
Sicord  calls  it,  viz^  an  enlargement  of  the  chain  of  lym- 
phatic glands  extending  up  towards  the  occiput,  behind 
the  stemomastoid  muscle.  This  enlargement,  being 
painless,  is  generally  overlooked  by  the  patient,  and 
does  not  tend  to  suppurate.  It  is  not  a  sure  sign  of 
syphilis,  but  is  often  present  in  the  earlier  period  of  the 
secondary  eruptions,  and  may  last  an  indefinite  time. 

6.  Among  the  later  secondary  or  tertiary  symptoms,  we 
find  rupia,  pemphigus,  other  chronic  pustular  and  scaly 
eruptions,  the  interesting  and  very  intractable  so-called 
tubercular  affections  of  the  skin,  and  eroding  ulcers  re- 
sembling lupus.  Some  of  these  we  may  regard  as  form- 
ing a  sort  of  connecting  link,  bridging  across  the  gulf 
between  the  secondary  and  the  tertiary  symptoms. 

7.  Tertiary  symptoms.  On  these  I  have  no  time  to 
enlarge,  as  they  are  exceedingly  varied,  and  apt  to  be 
complicated  with  other  diseases  as  to  their  diagnosis. 
The  most  characteristic  are  the  well-known  periosteal 
nodes  and  various  affections  of  the  bones,  sometimes 
with  enlargements  of  the  liver  and  spleen,  or  with  ano- 
malous affections  of  the  nervous  system,  originating  in 
the  brain  and  spinal  cord.  A  general  character  of  these 
disorders  is  the  increase  of  suffering  at  night,  and  the 
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consi(lemhl(>  and  mpid  tvlief  often  experienced  from  the 
Qso  of  Iodide  of  Potassium. 

1  shall  now,  in  illuHtration  of  this  brief  sketeli  of  the 
histoi^-  of  eypliilia,  bring  seveml  cases  before  you,  some 
of  diatiiiclly  syphilitic  disease,  and  others  of  atTcctioiis 
more  or  less  resembling  it.  I  must  premise  that,  in 
presence  of  some  of  the  patients,  I  ahtill  put  no  ijueations, 
and  oft'or  no  remarks,  which  would  lead  them  to  the 
knowledge  of  our  suspiciona  regardinjt  their  antecedents. 
Some  of  the  patients  I  shall  present  to  you  are,  indeed, 
happily  ignorant  of  everytliing  connected  with  this 
subject ;  and  for  obvious  reasons,  I  wish  them  to  be  none 
tho  wiser  through  us. 

Case  I.  Janet  C,  sA.  26  (Remarks  while  patient 
was  iu  the  room). — A  married  woman.  She  is  extremely 
pallid  and  flabby,  but  not  correspondingly  emaciated. 
She  has  a  cough.  Tliere  is  complete  aphonia.  Her 
hair  has,  to  a  great  extent,  come  out  A  lai^e  part  of 
the  epiglottis  has  been  destroyed  by  ulceration.  The 
upper  vocal  cords  can  be  felt  by  the  finger  to  be 
roughened,  and  the  arytenoid  cartilages  can  also  be  dis- 
tinctly felt  to  be  thickened  ;  in  consequence  of  this 
thickening  they  cannot  approach  each  other  accurately, 
hence  the  loss  of  voice.*     She  has  had  an  old  affection 

■  In  this  cane,  m  in  some  olherg  of  Ibe  iwrieR,  the  dJAgnoaiB  of  the 
iMjtix  was  idbJo  entirely  with  the  fiDger.  1  tini  not  ineeDHihle  \a  the 
■dianlages.  in  certain  ca<>«H,  of  larjngoscopic  eiami nation,  nhich,  after 
nanj  uDsncceRsful  attempti,  I  hare  latel;  been  enabled  (throngh  the 
kindnsH  of  mj  friend  and  former  popil,  Dr.  Thomaa  J.  Walker,  of  Pet«r- 
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of  the  left  eye  ;  the  cornea  is  opaque,  and  even  since  her 
admission  she  has  suffered  from  a  subacute  form  of 
iritis,  for  which  she  has  been  leeched.  There  is  no 
glandular  enlargement  in  the  neck  or  elsewhere  at 
present.  With  regard  to  the  loss  of  hair,  her  history  is 
very  striking,  and  I  beg  you  to  attend  to  it  particularly, 
as  it  has  a  bearing  on  the  diagnosis.  She  states  that 
the  hair  began  to  come  out  a  long  time  since,  when  she 
was  only  three  years  old,  but  she  has  forgotten  the  cir- 
cumstances. Now  look  at  the  scalp  and  you  will  see 
what  I  regard  as  a  complete  corroboration  of  this  history, 
for  it  has  all  the  appearances,  almost  indescribable,  but 
recognisable  by  the  skilled  eye,  of  a  case  otfaws  of  very 
old  standing  which  has  undergone  cure,  or  rather  come 
to  an  end  spontaneously,  with  loss  of  the  hair.  There 
are  no  ciiists  now.  The  surface  is  generally  smooth. 
The  hairs  that  remain  are  extremely  short  and  stunted. 
There  are  still  a  few  small  remains  of  white  scab,  but 
the  peculiar  yellow  dry  incrustation  of  vegetable  mould, 
with  its  mousy  odour,  and  quite  characteristic  appear- 

borough)  to  practise  with  entire  satiRfaction,  at  least  as  regards  seeing 
tbe  parts  in  the  lino  of  the  glottis,  and  beyond  it,  in  the  healthj  subject. 
But  I  am  still  of  opinion,  that  any  one  who  has  accustomed  himself  to 
the  careful  and  scientific  use  of  the  finger  carried  fairly  over  the  epi- 
glottis, and  down  to  the  arytenoid  cartilages,  in  the  diagnosis  of  laryn- 
geal diseases,  will  bat  rarely  find  his  knowledge  much  increased  by  the 
comparatively  troublesome  and  difficult  method  of  laryngoscopy.  Having 
scarcely  ever  omitted,  for  ten  or  twelve  years  past,  at  the  least,  to  make 
the  digital  examination  referred  to  in  cases  carrying  the  suspicion  of 
disease  of  the  larynx,  I  may  be  allowed  to  bear  testimony  to  the  simplicity 
of  this  little  operation,  and  to  the  confidence  it  inspires,  even  at  a  time  when 
a  diagnostic  method  of  bo  much  higher  pretensions  is  coming  into  use. 
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anct>,  is  entirely  abseut  Favns  ia  for  the  most  part  a 
disease  of  very  early  life,  and  this  case  is  a  moat  marked 
instance  of  the  teuacity  with  which  it  keeps  its  hold, 
when  not  carefully  managed  at  the  heginniug,  Tliis 
woman  will  give  you  a  history  of  more  than  twenty 
years  of  successive  eruptions  on  the  scalp,  each  attended 
by  a  new  loss  of  the  hair,  and  to  a  great  exti'iit  U(;}{1oct<id 
as  to  treatment.  I  have  no  doubt  whatever  tliut  her 
history  is  exactly  as  she  gives  it,  thouj^li  theitj  has  been 
nothing  like  accurate  scientific  observation  of  the  dis- 
oaae.*  (The  patient  now  left  the  room,  and  Dr.  G.  con- 
tinned.)  You  will  remark  that  this  circumstanc*!  of  the 
/atms  eiitiitly  diatroya  the  value  nf  any  cfjnchiaion 
which  you  might  be  disposed  to  draw,  as  regards  syphilis, 
from  the  loss  of  the  hair  in  this  woman.  If  you  e.\- 
amiuud  her  somewhat  carelessly,  or  with  imperfect 
knowledge  of  the  facts,  you  might  easily  run  away  with 
a  hasty  conclusion,  founded  upon  a  verj'  wrong  estimate 
of  this  particular  symptom  ;  and  furthermore,  you 
might  be  right  iu  your  conclusion,  though  wrong  in  the 
premises.  I  think  it  very  likely  that  this  woman  has 
had  syphilis.  Her  nose  is  flat  at  the  base,  she  has  had 
ulceration  of  the  throat,  and  probably  of  the  nostrils  ; 
she  has  liad  chronic  intianimatiou  of  the  cornea,  cou- 

*  Thii  patient  returned  about  a  fortnight  ago  (April  1S61)  lo  put 
heneir  under  my  care  for  a  renewed  eruption  of  unqueNtionable  favus  on 
tb*  back  part  of  the  scalp.  It  wa«  in  the  moKt  wretcbecilj  neglected 
condition,  and  full  of  vermin.  The  laryngeal  affection  had  iu  the  intor- 
val  andergooe  a  considerable  improvement,  but  there  is  a  marked  fetor, 
•pptraatl;  proceeding  from  the  noitril*,  and  BuggeBtive  of  diaeaaed  hone 
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junctiva,  and  iris ;  she  has  even  now  a  very  marked 
chronic  ulceration  of  the  larynx.  These  circumstances 
are  very  suggestive,  but  they  do  not  amount  to  complete 
proof  of  syphilis.  On  the  whole,  perhaps  the  chief  cir- 
cumstance which  renders  it  probable  that  this  is  a  syphi- 
litic case  is  the  laryngeal  afiPection.  You  will  ask,  may 
this  not  be  phthisis  laryngea  ?  She  is  pale  and  delicate ; 
there  is  a  chance,  of  course,  of  there  being  tubercular 
disease;  but  we  find  in  her  lungs  no  unequivocal 
signs  of  tubercle.  She  may  have  phthisis ;  I  think  it  is 
even  not  unlikely;  but  there  is  no  distinct  evidence  of  it. 
She  has  been  improving  much  since  admission,  especially 
under  the  administration  of  iodide  of  potassium.  Squalid, 
ill-nourished,  ill-cared-for  as  her  childhood  must  have 
been  (witness  the  favus,  which  seems  always  to  require 
such  conditions  for  its  development  to  any  extent),  her 
old  eye  affection  may  be  merely  one  of  the  many  forms 
of  scrofulous  disease.  My  belief  is,  that  there  is  a 
syphilitic  element  in  the  case,  but  I  shall  go  no  further 
with  the  diagnosis.  She  is  a  married  woman  ;  she 
seems  to  have  no  suspicion  of  anything  having  been 
wrong.  I  will  ask  no  questions  ;  it  is  far  better  in  such 
cases,  especially  when  of  very  old  standing,  to  leave  the 
diagnosis  to  a  certain  extent  unsettled. 

Case  2.  Mrs.  S.,  set.  42. — ^This  patient  also  has  very- 
complete  aphonia.  Her  respiration,  when  I  first  saw 
her,  was  noisy,  with  occasional  paroxysms  of  dyspnoea, 
which,  on  her  admission,  made  us  consider  the  possibi- 
lity of  tracheotomy  being  required.      She,  also,  has 

M 
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tbickemng  of  tlio  taisv  vocal  cords,  wttb  neody  complote 
loes  of  the  epiglottiB  from  alc«ntion.  You  wiU  see, 
also,  the  t¥tnaiiis  of  a  curious  looking  old  ulctmtion,  now 
qmie  cicatrized,  round  the  comers  of  tliv  nioutli,  not  at  al] 
like  any  comtuon  rosult  of  hcrpea  labialis,  or  of  an^- 
niiDIile  eniptioD  that  1  know.  You  will  obsenre  her 
pallid  cotiiiilexioit,  and  her  evidently  deteriorated  con- 
rtituliou.  [Thft  patient  having  boen  removed,  iJr.  G. 
Conttuaod.]  This  is,  I  think,  unrja^stionalil}'  a  gjiiluU- 
tit!  caae,  Int  the  inftnTtton  is  u  very  old  stury.  She  is 
much  better  since  her  admiiwion,  having  kueu  treated  by 
freqnent  tnhidetions  oi'  Eteam.  and  the  iutc-raal  use  of 
the  iodide  of  potaasium.  with  gooel  diet,  iind  tlie  local 
applic-ii1i"ii  of  Milphiiti'  <:>{  cuppur  iu  wiluLtnn.  Tlii^  i:as>- 
has  a  very  curious  history.  She  has  been  married  for 
eight  years,  and  has  had  two  children,  both  of  whom  are 
said  to  be  healthy.  Twenty  years  ago,  howe\er,  we 
have  learned  by  carefully-put  questions,  that  she  had 
an  illegitimate  daughter.  We  find,  further,  that  tins 
child  of  long  ago  had  a  skin  eruption,  and  it  was  then, 
she  says,  that  she  herself  had  the  remarkable  ulceration 
round  the  mouth,  of  which  I  pointed  out  to  you  th*^ 
traces  atiU  remaining,  and  which  was,  at  the  time,  ac- 
companied by  a  sore  mouth  inside.  In  fact  she  then 
had  syphilis ;  I  tliink  there  can  hardly  be  a  doubt  on  the 
subject  It  is  remarkable  that  in  this  case  tlie  disease, 
though  continuing  to  affect  her  own  throat  during  this 
long  period,  and  though  affecting  the  health  of  her  first 
child  (which  died  early),  has  so  far  lost  its  virulence 
that  the  second  family  has  escaped.    This  is  a  case  to 
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set  against  the  doctrine  of  some  great  authorities,  that 
sjrphilis,  once  implanted,  can  never  be  eradicated  so  as 
not  to  affect  the  offspring.  I  do  not  believe  that  doc- 
trine, at  least  in  any  practical  sense. 

Case  3.  In  this  case,  A.  B.,  set  20,  we  have  the  ad- 
vantage of  a  perfect  history,  which  need  not  be  concealed 
from  you.  This  man  got  infected,  he  tells  us,  and  had  a 
chancre,  at  the  New  Year ;  when  he  also  first  became 
aware  of  what  is  still  quite  evident,  a  small  swelling  in 
the  right  groin.  This  swelling,  which  has  all  the  cha- 
racters of  the  s)rphilitic  bubo  or  pleiad  of  glands,  did 
not  inflame  much  ;  it  gave  him  very  little  pain.  The 
primary  sore  itself  did  not  trouble  him  much.  Lately 
a  rash  came  out  on  the  skin,  which  is  now  gone,  and  to 
which,  not  having  seen  it,  we  cannot  give  a  name ;  but 
this  rash,  whatever  it  was,  has  left  a  coppery  discolora- 
tion on  the  surfaces  on  which  it  appeared.  He  has  most 
distinct  cervical  glandular  enlargement  {adenopathie  of 
Kicord),  which  does  not  give  him  the  slightest  pain  or 
uneasiness,  and  of  the  existence  of  which  he  was  not 
himself  aware,  till  we  found  it  out  for  ourselves  in  ex- 
amining him.  His  voice  is  not  gone,  but  it  is  hoarse. 
There  is  a  very  small  superficial  erosion  in  the  middle 
line  of  the  soft  palate,  and  a  slight  affection  of  the  vocal 
cords  beyond  the  reach  of  sight,  but  which  can  be  dis- 
covered with  the  finger.  This  is  a  most  typical  case, 
shewing  a  combination  of  symptoms  which  can  result 
from  nothing  else  but  syphilis ;  and  which,  even  with- 
out the  history,  I  should  not  have  had  the  slightest  hesi- 
tation in  pronouncing  to  be  syphilitic. 
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Cahi  4i.  Mrs.  R,  set  42.  You  will  remember  hav- 
ing seen  this  woman  at  &  former  lecture.  8he  is  now 
nearly  well  She  sought  admiaBion  on  account  of  a  ser- 
pigiDOus  eruption  between  the  eyea  and  on  the  forehead, 
which  was,  wLeu  you  last  saw  her,  in  a  very  bad  state 
of  ulceration,  tending  to  the  phagedenic  character.  She 
hatl  been  drinking  hard  for  some  lime,  and  was  in  a 
very  bad  way  altogether.  She  has  been  cured  by  good 
diet,  abstinence  from  whisky  (though  we  gavo  her.  i»ep- 
haps  unnecessarily,  about  4  oz.  of  port  wine  daily)  and 
tlie  occasional  use  of  a  very  strong  eolation  of  the  aul- 
phate  of  copper  to  the  ulcerated  part*.  [Tlie  patient 
left  the  room.]  1  do  not  shew  you  this  as  a  case  of 
sjlihilis.  It  is  untii.r  suspicion,  hut  no  more,  uf  being 
connected  with  an  old  syphilitic  infection ;  for  as  she 
has  obviously  led  a  very  irregular  life,  slie  may  have 
been  in  the  way  of  becoming  infected  at  one  time.  But 
there  is  nothing  in  the  history  she  tells  us  which  gives 
us  a  moral  right  to  examine  her  more  closely,  the  treat- 
ment being  sufficiently  obvious.  She  is  a  married 
woman,  and  there  is  no  reason  whatever  to  presume  re- 
cent syphilis.  As  to  her  past  histoiy  of  years  ago,  if 
you  asked  her,  she  would  probably  dissimulate ;  and  at 
this  distance  of  time  (for  this  eruption  is  tertiary  if  any- 
thing) we  simply  cannot,  in  all  probability,  know  the 
truth. 

Case  5.  Mrs.  C^  tet.  26.  This  poor  woman  has,  like 
some  of  the  others,  a  very  distressing  sore  throat,  and  her 
general  health  is  far  from  eatbfactoiy ;  she  is  nursing. 


SYPHILIS.  24<5 

however,  and  has  plenty  of  milk.  There  is  a  deep, 
angry-looking  nicer  (of  phagedenic  character  on  ad- 
mission) right  in  the  middle  line  of  the  psdate,  just 
above  the  velum ;  from  its  depth,  as  seen  from  the  front, 
it  must  be  veiy  nearly  through  to  the  other  sida  This, 
of  course,  we  are  endeavouring  to  stop — ^by  good  diet^ 
hospital  regimen,  and  the  use,  here  also,  of  the  sulphate 
of  copper.  She  is  much  better.  I  wish  you  also  to 
see  her  baby.  (Go  and  fetch  your  baby  and  shew  it  to 
the  gentlemen.  I  know  you  are  proud  of  it>  and  you 
have  good  reason.) 

[In  her  absence.  Dr.  G.  continued] — This  case  might 
easily  fall  under  the  suspicion  of  S3rphilis  on  account  of 
the  throat  affection  and  cachectic  appearance,  but  she  is 
a  quiet  respectable  young  married  woman,  with  no 
history  or  even  probability  of  syphilis.  She  has,  too,  a 
most  excellent  witness  in  her  favour,  which  I  have  sent 
her  to  produce  before  you ;  namely  a  very  fine  healthy 
baby  of  three  months  old,  with  a  pure  fair  skin,  and  not 
a  trace  of  cachexia.  I  may  here  take  the  opportunity, 
however,  of  observing  that  in  many  cases,  children  with 
blotchy  syphilitic  eruptions  on  their  skins  may  appear 
in  other  respects  fat,  healthy,  and  well  nourished.  An 
instance  of  this  I  brought  before  the  class  at  the  end  of 
the  winter  session.  A  mother,  in  whose  case  the  history 
of  syphilitic  contagion  from  her  husband  was  undoubted,* 

•  If  it  had  been  doubtful,  a  carioas  coincidence  occurred,  some  weeks 
after  this  lecture,  which  amounts  to  a  complete  confirmation  of  this. 
The  husband  came  to  me  for  advice,  obviously  affected  with  syphilis ; 
and,  meeting  his  wife  on  the  stair  of  the  hospital,  he  at  once  told  Dr. 
Bell,  the  resident  physician,  who  he  was.     This  led  to  explanations 
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brought  to  me  two  successive  children  suflfering  from 
patchy  eruptions  on  the  skin,  with  alteration  of  the  tissue 
of  the  epidermis  in  the  neighbourhood  of  the  anus.  They 
were  cured  by  the  use  of  flannel  bandages  spread  with 
mild  mercurial  ointment  In  other  respects  these  chil- 
dren were  fat  and  apparently  healthy.  No  doubt  ap- 
pearances are  sometimes  deceptive,  the  health  of  such 
children  not  being  good  in  proportion  to  their  appearance. 
[The  mother  and  child  now  returned,  and  Dr.  G. 
continued] — Mrs.  C.'s  general  health  is,  as  you  see,  very 
much  below  par.  Baby,  on  the  other  hand,  is  quite  a 
model  baby,  veiy  good  natured,  never  fretful,  and  never 
shewing  the  least  febrile  or  other  unhealthy  symptom. 
Its  skin,  you  see,  is  perfectly  pure  and  clean  throughout 
Its  limbs  are  wonderfully  fat  and  firm.  You  will  test  tlie 
health  and  condition  of  a  baby  (if  you  are  wise)  more 
by  its  legs  and  arms  and  belly  than  by  the  face.  Tliis 
one  stands  the  test  well.  It  is  positively  overfloAving 
with  life  and  high  health  and  good  humour.  I  hardly 
ever  saw  so  fine  a  baby.  The  patient  has  two  other 
children  as  strong  and  healthy  as  the  present.  In  fact 
there  has  never  been  a  complaint  in  the  family.  The 
mother  has  improved  since  admission  under  good  diet 
and  the  treatment  just  mentioned.  She  may  now  re- 
turn  to   the  ward.     This   I  regard   not   as   a   case  of 

bj  which  the  whole  history  of  the  infection  was  made  quite  clear.  I  am 
not  sure,  even  now,  that  he  may  not  have  been  moved  to  come  to  me 
by  his  wife,  who,  though  behaving  with  great  propriety  and  delicacy 
throughout,  had  plainly  been  led  by  her  friends  to  suspect  the  true  state 
of  the  case. 
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syphilis,  but  one  of  hyperlactation  in  a  debilitated  sub- 
ject^ wliich,  aided  by  poor  food  and  probably  bad  air, 
has  produced  a  cachectic  state  of  the  system.  Observe, 
too,  that  in  this  case  the  throat  affection  has  commenced 
too  suddenly,  and  advanced  too  rapidly  to  phageddena» 
to  be  like  syphilis.  Sjrphilis  is  usually  much  more 
cunning  and  insidious  in  its  mode  of  attack. 

Case  6.  Another  case  I  must  mention,  though,  as 
the  patient  is  in  bed  in  Ward  XV.,  I  cannot  shew 

her  to  you  here. ^   set    28.     Confessedly 

a  prostitute.  This  poor  girl  suffers  from  the  periosteal 
results  of  syphilis.  Nodes  on  her  tibiae ;  pains,  very 
much  aggravated  at  night,  in  nearly  every  bone  in  her 
body,  especially  in  the  tibiae  and  in  the  hips.  She  has 
also  a  pimply  eruption  on  her  face,  and  on  the  top  of 
the  head.  The  pimples  are  large,  resembling  acne  more 
than  lichen.  The  treatment  has  consisted  of  tonics, 
with  iodide  of  potassium,  and  occasional  doses  of  mor- 
phia at  night  to  procure  sleep.  The  disease  is  clearly  of 
long  standing,  but  it  is  nearly  uncomplicated.  [On  May 
24fth  it  was  remarked  on  this  case  : — *'  The  eruption  on 
the  face  of has  assumed  a  still  more  deci- 
dedly syphilitic  aspect,  if  possible.  It  has  the  appear- 
ance of  a  very  chronic  acne  ;  the  pimples  much  elevated, 
and  very  larga  Each  individual  pimple  looks  as  if  it 
tended  to  suppurate,  but  in  the  end  they  do  not  suppur- 
ate in  this  case.  There  is  no  accounting  for  syphilitic 
eruptions,  which  defy  calculation  in  regard  to  their 
progress.    They  present  themselves  in  all  sorts  of  mon- 
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grel  forms,  and  ■when  you  have  given  them  a  name  one 
day,  you  find  them  shortly  afterwards  resembling  some- 
thing else  much  more  closely.  This  difficulty  of  nomen- 
clature and  classification  has  been  felt  so  much  by  autho- 
rities, that  they  have  generally  put  the  syphilitic  erup- 
tions altogether  apart,  in  an  order  by  themselves."] 

There  are  two  cases  under  our  observation,  probably 
uf  old  syphilitic  iufectiou,  and  wliere  e^'philis  may  pro- 
bably be  responsible  for  certain  obscure  cerebral  symp- 
toms. I  h&ve  no  time  to  go  into  them  at  length,  but 
very  briefly  the  facta  are  as  follows ; — 

Case  7  is,  like  Ibe  last,  (hat  of  a  girl  who  has  been 
a  prostitute.  She  has  the  "  adenopathie  cervicale,"  and 
there  is  no  doubt,  1  tbiuk,  of  the  existence  of  constitu- 
tional syphilis.  She  has  a  curious  tremulous  motion  of 
the  left  eye,  witli  occasional  squint,  and  various  uneasy 
sensations  in  the  head,  wliich  at  first  looked  verj'  alarm- 
ing, till  it  was  found  that  they  were  under  control  of 
iodide  of  potassium.  I  will  not  detain  you,  however,  on 
her  case  at  present 

Case  8.  James  B,  !et.  42,  Tliis  man  cannot  be  de- 
cidedly pronounced  to  have  a  sypliilitic  history,  but 
the  probabilities  are  all  in  favour  of  it.  He  admits 
having  contracted  a  venereal  affection,  but  says  it  was 
twenty-three  years  ago,  and  that  it  was  only  a  ninning, 
with  a  bubo,  and  with  no  chancre.  He  admits  also  having 
had  a  cutaneous  eruption  some  years  ago.  He  has  had 
rheumatic  pains,  and  has  something  like  nodes  on  the 
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tibiae.  No  other  symptom  shewed  itself  according 
to  his  own  account^  till  a  few  weeks  since.  He  now 
suffers  from  hoarseness.  His  articulation  is  somewhat 
impaired.  Amaurosis  is  coming  on.  His  walk  is  dis- 
tinctly paraplegic.  He  has  therefore  symptoms  of  ner- 
vous disease,  both  spinal  and  cerebral  There  is  no 
history  of  an  apoplectic  attack,  nor  of  an}rthing  like 
hemiplegia  or  softening  of  the  brain ;  nor  has  he  the 
symptoms  of  Brighf  s  disease,  nor  of  uraemia.  In  such  a 
case  as  this,  I  think  we  should  suspect  syphilis,  even 
without  the  history.  In  fact^  whenever  you  have  a  very 
irregular  series  of  cerebral  or  paralytic  symptoms,  the 
matter  is  worth  inquiring  into.  Many  of  these  cases 
(I  don't  always  know  whether  syphilitic  or  not)  im- 
prove under  the  iodide  of  potassium. 


xin. 

HYSTERIA.    DEURITM  TBEMESa    DIPS031AATA. 

Itdtrf,  Friday,  Dteemier  70t,  I860*— I  wish  to 
nudkC  an  obaerratioD  or  tmi  upim  lirsU-ria,  mad  Mime 
aUiu]  (orms  uf  ocn'oiu  diaonler.  in  conneGtioa  with  cases 
DDW  or  lately  oaAer  our  obs«jrvation  in  the  vanU.  We 
have  tiad  Iwij  v.irv  vrell-mark-'d  cssrm  of  jjure  hvstPria 
since  the  beginning  of  the  session.  You  did  not  E«e  much 
of  them,  because  I  do  not  ever  think  it  right  to  parade 
snch  cases  before  you  ;  but  you  heard  of  them,  and  some 
of  you  saw  them.  They  were  two  young  girla  from  a  re- 
formatory institution  in  town — one  of  those  excellent 
charitable  institutions,  the  idea  of  which  is  almost  pecu- 
liar to  our  times,  inasmuch  as  they  are  not,  like  the 
older  Penitentiary  or  the  Magdalen  Asylum,  intended  for 
cases  of  confirmed  depravity  or  crime,  but  only  of  bad 
habits  an<l  tendencies  requiring  careful  moral  control 
and  superintendence.  Such  institutions  do  a  great  deal 
„  .        of  good,  but  they  are  also  subject  to  occa- 

Reformiicry    sioual  abuses  and  iuij>erfecf  ions,  like  every- 
thing else  in  this  world.     From  this  par- 
ticular  refonnatorj-  we  have  had  not  only  these  two 
cases  of  hysteria,  but  one  or  two  others  before  the  session 
*  From  •  report  bj  Dr.  Daggan,  revised. 
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began  ;  and,  in  particular,  one  carioasly  deceptive  case, 
where  the  paroxysms  almost  exactly  resembled  acute 
laryngitis ;  possibly  there  may  have  been,  indeed,  a  slight 
degree  of  laryngitis  also.  Now  it  so  happens  that  a 
medical  friend  of  mine,  who,  till  lately,  was  the  medical 
attendant  of  this  institution,  tells  me  that  during  twenty 
years  he  had  hardly  any  trouble  with  it  at  alL  Becently 
there  has  taken  place  a  considerable  change  in  the  ad- 
ministration, and  one  of  the  consequences  of  the  change, 
I  suspect,  is  this  cumulative  state  of  hysteria — this  little 
epidemic,  in  fact — of  which  we  have  witnessed  some  of 
the  traces.  I  have  not  inquired,  and  do  not  wish  to  in- 
quire, too  closely  into  the  matter,  which  is  beyond  my 
province ;  but  I  must  make  this  epidemic  a  part  of  your 
instruction,  e^nd  I  therefore  tell  you  plainly,  that  on  inr 
quiry  you  would  probably  find  that  it  is  due  to  some 
form  of  injudicious  moral  management — undue  fostering 
of  the  emotions  at  the  expense  of  the  active  powers  of 
the  mind — the  cultivation  of  sickly  sentimentalisms  of 
one  kind  or  other,  instead  of  practical  habits  of  business- 
like occupation.  I  believe  that  this  is  so,  because  the 
epidemic  is  so  strictly  localized,  and,  also,  because  it  is  a 
new  feature  in  the  institution  itself.  In  the  three  or 
four  cases  that  were  brought  here,  the  mere  removal  to 
the  hospital  went  far  to  cure  them  ;  they  were  well  in 
forty-eight  hours.  The  treatment  here  did  not  consist 
in  administering  drugs,  but  in  speaking  kindly  and 
firmly,  inquiring  carefully  into  all  the  facts  of  the  case, 
and  then  giving  a  confident  assurance  that  all  would  be 
right  to-morrow ;  and  so  they  all  obeyed  instructions. 


md  got  wtM    Hysteria,  I  may  tell  yon,  is  ■  i 

fthnost  alwayH  tlie  mult,  in  some  degree,  or  impeifeot 
mom]  nianaf^metit ;  eonietiinea,  no  donbt,  it  has  aiaa, 
in  part,  a  physical  origin,  aa  when  it  depends  on  disorder 
of  the  tnen^ea  aa  a  predi^)oaing  cause. 

Another  case  under  our  care  at  present  is  not  unlilEV 
aggnivatoJ  hysteria  ;  hot  I  fear  it  is  ant  to  be  so  easily 
managed  as  tlioee  front  the  reformatory. 
"jkhiZ'^  Tliis  p<»r  giri  has  a  painful  but  too  com- 
mon liistoiy.  She  was  seduced,  lived  for 
awhile  with  her  seducer,  had  on  illefiitimate  child  by 
him.  iiii'i  wa^  ih'-ii.  I  snpjuMc  ncglcct<.'d  ;  at  all  events 
there  was  a  rjuarrcL  It  does  not  appear  that  there  was 
any  fixed  idea  of  desertion  on  hia  part,  for  the  young 
man  has  been  here  since  her  admission,  and  seems  on 
good  terms  both  with  her  friends  and  with  the  girl  herself. 
But  the  result  was,  at  the  time,  a  terrible  shock  to  her 
nerves ;  she  was  fnund  by  the  police  crouching  in  a 
doorway  in  some  dark  comer  of  one  of  the  closes  in  the 
High  Street,  in  a  state  of  extreme  trepidation  and  ex- 
citement, under  tlie  delusion  that  "the  devil  was  coming 
to  take  her  away,"  and  that  she  was  "  going  to  hell." 
It  appears  that  she  must  have  jumjwd  out  of  a  window 
from  a  considerable  height  into  the  street.  When  I  saw 
her  some  time  after  her  admission,  alie  seemed  in  danger 
of  dying,  partly  from  fright  and  partly  from  the  exhaus- 
tion following  excitement,  from  cold,  and  from  want 
of  food.  She  persisted  in  the  delusion  tliat  the  devil 
was  coming  to  take  her,  and  seemed  impressed  with  the 
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idea  that  it  was  to  be  some  time  before  midnight  She 
had,  also,  for  some  time,  refused  food ;  in  fact,  there  was 
reason  to  think  she  had  neither  eaten  nor  slept  for  seve- 
ral days,  I  have  seen  cases  of  mania  where  death  was 
imminent  from  these  causes,  and  from  the  physical 
prostration  produced  by  the  inordinate  excitement-.  In 
this  case  the  treatment  was  substantially  based  upon 
the  same  principles,  so  far  as  the  mind  is  concerned, 
as  in  the  hysterical  cases  ;  bxit  it  required  to  be  modi- 
fied in  accordance  with  the  urgency  of  the  case.  The 
first  thing  wanted,  clearly,  was  bodily  sustenance — food, 
in  short,  not  crammed  down  her  throat,  but  taken,  if 
possible,  with  a  wUl.  We  had,  therefore,  to  create,  or 
educe,  a  will,  as  it  were,  out  of  the  wreck  of  the  mind  ; 
and  here  the  true  principle  is,  not  to  sympathize  too 
much  in  words,  still  less  to  lay  yourself  open  to  the 
charge  of  harshness,  but  to  steer  a  middle  course  be- 
tween these  two,  by  firm,  authoritative,  at  the  same 
time,  sympathetic  conduct 

Two  errors  are  often  made  in  such  cases,  as  matter 
of  routine.  Shower-baths  and  other  strong  impressions 
on  the  surface  are  useful  in  many  cases  of  nervous 
disease,  but  they  are  often  overdone  ;  in  this  case  they 
would  have  been  almost  certain  death.  Again,  to  load 
the  stomach  of  this  patient  with  fetid  antispasmodics 
would  have  been  to  destroy  what  little  appetite  she 
possessed.  The  true  course  is  to  gain  the  patient's  con- 
fidence ;  and  this  is  usually  not  difficidt  up  to  a  certain 
point,  for  the  insane  or  hysterical  mind,  in  spite  of  itself 
as  it  were,  tends  to  lean  trustfully  upon  the  strong  and 
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bealtby  mind,  piorided  the  ctrcnrastaooes  of  the  esse 
■re  caicfoUy  axti  delicate);  probed  by  the  phyniciui  in 
the  exemise  of  hia  office ;  a  Rna  and  genial  tone  of 
antbority  being  at  the  aaiae  time  adopted.  Htire  is  tbe 
■Oft  of  intpresaioD  (put  into  words)  that  you  n-ani  to 
pcoduee: — "  Yon  may  trust  lae  to  do  all  tlmt  I  can  l^i 
protect  you  Fmni  tlint  duoger  you  fear,  and  /  can  do  it; 
tmly  you  muM  do  tzaelly  wAol  /  vsatU  y«u  to  io.'  Tfaie 
8ott  of  trapressioii  uuHt  be  got,  however,  not  w  mndi 
by  n-r^nls,  aa  by  nuknner,  by  looks,  by  premtre  of  tbe 
band,  by  ciuefally  cvnsidered  eonduct  in  dottul,  by  fifty 
little  tliiitgs  which  cannot  l>e  forcMen  or  raneuibeivd 
aflvrwiirrl^.  l.iit  which  an-  iiiitunilly  su^^^tM  by  the 
sitnation  of  tlie  case  at  the  moment.  In  this  caae  we 
very  soon  succeeded  in  giving  and  getting  a  certain 
amount  of  confidence,  and  I  tlit-n  told  her  decidedly  and 
seriously,  that  I  would  be  responsible  for  her  being 
perfectly  safe,  but  that  she  must  take  food,  and  keep 
herself  alive.  She  said  she  would  try;  she  did  try,  and 
succeeded  every  day  in  taking  some.  Slie  has  been 
getting  decidedly  better,  and  is  now  out  of  all  immediate 
danger ;  in  fact,  she  has  ceased  to  talk  about  her  delu- 
sions, but  I  fear  they  still  exist,  and  if  this  condition 
continues  long,  we  must  consider  it  as  a  case  of  mania 
or  monomania,  and  transfer  her  to  an  asylum. 

Friday,  January  ith,  1861. — The  case  of  hysterical 
muiia  which  I  mentioned  in  a  former  lecture  has  had 
to  be  sent  to  Momingside  As}'Ium,  as  I  anticipated. 
She  will  there  have  the  benefit  of  a  more  complete  sys- 
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tern  of  attendance,  more  entire  control,  more  facilities 
for  occupation,  better  air,  more  room  for  exercise  than 
we  can  give  her  here ;  and  very  probably  she  will  get 
well.  You  will  have  observed  that  I  discountenance 
the  use  of  much  medicine  in  this  class  of  cases,  and 
trust  almost  entirely  to  hygienic  measures.  There  is 
another  class  of  cases  of  which  the  same  thing  may  be 
said  in  a  general  way,  and  of  which  we  are  now  begin- 
ning to  have  some  examples  in  the  wards  devoted  to 
delirious  and  noisy  patients.  I  allude  to  those  forms  of 
mental  aberration  due  to  intemperance,  or  what  is  tech- 
nicallv  called  delirium  tremens.  We  have  three  of  these 
cases  in  the  ward  at  present,  and  may  expect  more 
shortly,  in  consequence  of  the  great  amoimt  of  ardent 
spirits  usually  consumed  at  this  season  of  the  year. 
Were  I  addicted  to  changes  of  nomenclature  (as  I  am 
not  in  general),  I  should  wish  for  a  new  and  more  com- 
prehensive term  for  this  disease ;  for  though  delirium 
and  tremor  are  both  frequent  enough  symptoms,  yet 
you  may  have  all  the  essential  phenomena  of  nervous 
disturbance  consequent  on  the  use  of  intoxicating  drinks 
without  tremor,  and  without  well-marked  delirium.  We 
may  have,  in  fact,  every  degree  and  kind  of  nervous 
irritability,  and  almost  every  kind  of  cerebral  disorder 
in  turn,  due  to  this  cause — from  the  fidgety,  dyspeptic, 
and  prostrate  condition,  vernacularly  called  "  the  horrors 
of  drink,''  to  the  most  exaggerated  mania  or  the  most 
desperate  and  repeated  epileptic  attacks. 

The  cases  now  under  observation  are  very  character- 
istic   The  first  is  that  of  a  man  (W.  N ^  aged  forty- 
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five)  who  U  aln^ai]^  improved  huicv  AdmiiittioD.     He  I 

been  veiy  delirious,  but  is  now  comparatively  J 
yw™    quiet.     He  addremsc*  inc  as  an  old  frieud,  and  J 
alludes  to  ttMoy  trausactious  q»  having  passed  I 
betweeu  u«  ;  for  uiy  part,  I  don't  wineiubet  ever  to  liave  I 
•eeii  the  man  Ixifom     Hie  dt.-lusion«  are  very  decided  I 
and  insurmountable  :  they  refer  chiefly  to  hia  businos^  I 
for  he  is  a  publican  by  occupation,  and  he  fancies  bo  ia  1 
behind  his  counter,  selling  liquor  to  hia  customers  ;  no-  I 
thing  caD  root  this  idea  out  of  his  mind.     He  had  bona  i 
md\ll^^ivg  very  freely  for  some  days  before  adiniiwiDn.  J 
Ye8t«Tdiiy  he  wn«  so  unsettled  oa  to  give  a  great  deal  of  I 
trouble  to  the  Htt«nduut«  ;  and  thmigh  liardly  so  violent  \ 
OK  to  bf  dHiifjiTOUH.  In!  nmnaf,n'd  tn  brwik  u  wiiidr'W  by 
dashiji^  bis  hand  through  the  pane,  in  performing  which 
feat  he  cut  liis  liand  pretty  severely.     We  had  liim  re- 
moved, for  siifety,  to  one  of  the  padded  rooms  ;  though 
I  must  tell  you  that  I  have  a  strong  objection  in  general 
to  using  these  rooms  at  this  season,  because  we  are 
uuable  to  keep  a  fire  in  them,  and  some  of  these  cases 
suffer  very  much  from  darkness  and  cold.     If  I  had  my 
choice,  indeed,  and  plenty  of  space,  I  would  treat  almost 
all  cases  of  delirium  tremens  by  more  or  less  of  exercise 
in  the  open  air ;  but  that  is  impossible  here  without 
giving  rise  to  great  aunoyance,  from  the  small  means  at 
our  disposal  in  the  way  of  exercise-ground.    This  man 
did  not  suffer  from  being  in  the  solitary  chamber ;  on 
the  contrarj-,  I  found  him  always  quite  warm,  happy, 
and  comfortable,  shaking  me  by  the  hand,  singing,  and 
going  back  to  his  prison  with  the  best  possible  grace. 
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I  have  left  him  there,  therefore,  without  hesitation,  only 
giving  directions  to  the  attendant  to  visit  him  every 
hour  or  two,  so  as  to  see  that  he  does  not  catch  cold.  I 
am  told  that  he  has  not  slept  much,  but  has  taken  food 
freely.  Now,  bear  in  mind  always  that  the  chief  danger 
of  maniacal  and  delirious  attacks  is  exhaustion  ;  if  the 
patient  digests  his  food,  the  danger  is  much  diminished. 
This  man  certainly  appears  in  no  great  danger  of  ex- 
haustion. I  am  not  apprehensive  as  to  his  life.  There 
is  a  risk,  perhaps,  that  the  case  may  degenerate  into 
chronic  mania,  but  I  think  that  in  all  probability  he 
will  come  round,  and  get  well  without  any  further 
treatment 

Another  case  of  the  same  disease  is  that  of  G.  S , 


aged  thirty-six,  a  cab-diiver.  He  has  been  drinking 
hard  lately,  as  usual  at  the  new  year.  He  complained 
at  first  of  a  pain  in  the  right  flank,  and  a  doctor  in  town 
applied  leeches  and  a  blister.  He  first  began  to  have 
delirium  on  New-Year^s-day,  and  was  brought  here  on 
the  3d  inst.  He  is  constantly  talking  about  horses,  and 
sits  in  his  bed  holding  the  reins,  as  if  in  the  act  of 
driving  his  cab.  The  delirium  is  not  so  violent  as  in 
the  case  of  the  publican,  but  it  is  emphatically  the  same 
restless,  happy,  good-humoured  delirium,  bearing  largely 
on  the  habitual  occupation  (well  called  by  Dr.  Watson 
a  huisy  delirium).  It  is  not  always  so  sunshiny  as  in 
these  two  cases — sometimes  quite  the  contrary — but 
almost  always  restless  and  fidgety.  Now,  let  me  tell 
you  in  general  terms  (and  this  I  hold  to  be  a  very  im- 

m2 
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portant  lioctrine)  tliat  tkeae  patienis  abaoluUly  require,  as 
a  ruU,  ruAhing  but  carefid  nursing — i.e.,  adeguait  protec- 
Hon  ami  good  food,  adapted  to  t/tt  slate  of  i)ic  digcetion^ 
which  is  usually  feeble.  Very  ofteu  1  give  no  medicine 
at  all  When  the  sleepleesDCss  ia  veiy  prolonged,  I 
•ometiiiiee  give  mtkieraU  doses  of  opium  ;  nevw  the  high 
doaes  that  are  often  prescrihed  in  this  disease,  and  never 
oumiJative  doses,  involving  the  risk  of  poisoninj,;.  When 
the  disease  and  the  excesses  that  have  led  to  it  are  of 
tec«nt  uiigin,  I  hardly  ever  think  of  giving  stiniulaiits, 
ftt  ail  events  in  quantity;  but  when  the  patients  are 
much  debilitated,  and  the  disease  is  due  to  very  long- 
eonlitiut-d  liiibit.'i  of  drinking,  and  not  the  immediate 
effect  of  a  debauch,  I  sometimes  think  it  right  to  give  a 
very  moderat«  allowance  of  whisky,  and  I  believe  they 
take  their  food  all  the  better  for  getting  it. 

The  third  case  (W.  M*N ,  ^ed  thirty-four)  is 

one  in  which  this  treatment  might  have  been  requisite, 
had  the  disease  degenerated  into  aggravated  delirium 
tremens ;  but  it  was  merely  an  exaggerated  caae  of  the 
"  horrors,"  marked  by  distinct  tremor  of  the  hands  and 
tongue,  rapid  and  feeble  pulse,  complete  loss  of  appe- 
tite, melancholic  and  hypochondriacal  delusions,  consi- 
derable prostration,  and  costive  bowels.  He  improved 
rapidly  under  laxatives  and  tonics. 

Friday,  Jamiary  II th.  All  the  cases  of  delirium 
tremens  are  now  getting  well.  I  mention  this  particu- 
larly, as  illustrating  the  doctrine  I  have  delivered  to 
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you — wiz^  that  simple  treatment,  consisting  chiefljr  of 
good  nursing  and  food,  will  cure  the  most  of  these  cases. 
Since  I  adopted  the  plan  I  mentioned,  I  believe  I  have 
never  lost  a  case  that  was  not  complicated  with  either 
surgical  or  medical  disorder,  such  as  fractures  or  other 
severe  injuries,  pneumonia,  etc.  Another  remark,  how- 
ever, ought  to  be  made  as  qualifying  this.  I  do  not 
think  that  delirium  tremens  is  quite  so  formidable  a 
disease,  on  the  whole,  as  it  once  was.  The  habits  of  the 
population  are  improved  of  late  years ;  there  are  fewer 
cases  altogether,  and  certainly  fewer  aggravated  cases, 
such  as  I  used  to  see  a  dozen  years  ago,  when,  however, 
I  must  admit,  the  usual  treatment  was  such  as  in  many 
cases  to  increase  the  disease.  This  year  there  have  been 
fewer  cases,  I  think,  up  to  this  date,  than  I  ever  saw 
before  at  this  festive  season. 


ADDITIONAL  REMARKS. 

{April  1862.) 

The  treatment  here  indicated  in  delirium  tremens  is 
similar  in  principle  to  that  advocated  by  Dr.  Ware  of 
Boston,  in  1831,  in  a  most  able  and  philosophical  sketch 
of  the  natural  history  of  the  disease,  reprinted  in  the 
British  and  Foreign  Medical  Review,  voL  xxiiL,  p.  003. 
My  own  convictions  on  the  subject^  however,  were  de- 
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rived,  not  fix)m  Dr.  Ware,  but  from  the  late  Dr.  Hood  of 
Kilmarnock,  an  excellent  practitioner  and  most  enlight- 
ened man,  for  whose  opinion  I  had  great  respect^  and 
who  told  me,  a  good  many  years  ago,  of  the  great  suc- 
cess of  an  expectant  and  tonic  practice  in  his  hands,  in 
a  most  extensive  and  fruitful  field  for  the  observation  of 
this  disease.  Dr.  Peddie  has  since  brought  together  many 
important  obsei-vations  bearing  on  this  subject,  in  his 
valuable  memoir  "  On  Delirium  Tremens,''  published  in 
1854.  Dr.  Laycock  is  also  an  adherent  of  a  practice  sub- 
stantially hygienic,  and  has  written  a  striking  paper  on 
the  subject  in  the  Ediriburgh  Medical  Journal  for  1858. 
In  general  terms,  I  may  say  that  since  my  com- 
munications with  Dr.  Hood,  above  referred  to,  I  have 
always  treated  delirium  tremens  as  a  spontaneously 
curable  disorder  ;  not  by  absolutely  withholding  reme- 
dies, but  by  using  them  in  strict  subordination  to  good 
nursing  and  carefully-adjusted  diet  and  regimen.  The 
result  has  been,  as  stated,  that  no  case  has  been  lost, 
unless  complicated  either  with  surgical  injur}%  or  with 
internal  organic  change,  or  with  both  together  ;  of  these 
last  I  have  seen  a  considerable  number,  as  the  Infirmary 
has  only  one  male  and  one  female  ward  for  surgical  and 
medical  cases  of  this  kind.  I  am  not  able  to  state  the 
total  number  of  cases  of  delirium  tremens,  or  of  acute 
nervous  affections  the  result  of  intemperance,  that  have 
been  under  my  care  in  the  Infirmary,  with  any  approach  to 
numerical  accuracy ;  partly  because  the  ward  has  changed 
hands  often,  and  partly  because  the  responsibility  for 
the  treatment  of  the  surgical  and  the  medical  cases  re- 
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spectively  has  not  always  been  so  clearly  defined  as  it 
ought  to  have  been.  But  for  the  last  three  years  I  may 
be  presumed  to  have  had  at  the  least  my  full  share  of 
such  cases,  having  had  charge  of  the  wards  appropriated 
to  noisy  and  delirious  patients  at  that  period  of  the  year 
which  is,  above  all  others  in  Scotland,  apt  to  be  given 
over  to  dissipation — ^viz.,  New  Year's  Day,  and  the  week 
or  more  before  it  and  after  it.  Speaking  from  older 
recollections,  I  am  pretty  confident  that  there  is  proof 
in  my  experience  of  the  improved  habits  of  the  popu- 
lation at  large ;  for  in  three  separate  quarters  (of  three 
months  each),  recurring  annually  for  three  successive 
years  at  this  period,  there  have  been  only  about  30 
cases  in  all*  which  can  be  placed  imder  the  title  of 
delirium  tremens.  A  considerable  proportion  of  these, 
too,  were  what  I  am  in  the  habit  of  calling  miniatMre 
types  of  the  disease  as  we  used  to  know  it,  when  I  resided 
in  the  Infirmary  as  resident  physician  in  184«7-48.  This 
fact,  of  the  diminishing  severity  of  the  disease,  is  one 
which  I  think  probably  Dr.  Laycock  has  not  sufficiently 
taken  into  accoimt  in  his  otherwise  very  philosophical 
and  xiseful  paper  above  referred  to.  I  have  no  doubt  at 
all,  indeed,  that  many  of  his  cases,  like  many,  or  perhaps 
most,  of  my  own,  were  miniature  types;  and  I  think  it 
not  easy,  or  rather  not  possible,  to  draw  exact  nume- 

*  An  inspection,  since  this  was  written,  of  the  hospital  weekly  re- 
port book  for  Ward  X.  gives  47  cases ;  bat  this  book  is,  I  am  afraid, 
rather  Ux  in  its  principles  of  diagnosis  (to  jadge  from  some  particular 
instances  which  I  remember).  All  the  cases  seen  by  me  are  there,  pro- 
bably, and  also  others  which  it  was  difiBcnlt  to  classify.  I  believe  the 
number  given  above  to  be  the  more  accurate  one. 
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tical  infeipiices  from  these  cases,  as  to  the  probable  mcn^ 
tttlitj  of  delirium  tremens  in  the  iJder  periods  of  the 
hietory  of  the  Koyal  lufirmarj-,  if  it  had  been  invt  in 
those  days  by  being  left  to  nature,  or  by  a  treatment  in 
the  main  expectant,  such  a9  we  employ  at  present. 

But  agreeing,  as  I  do,  closely  with  Br.  Laycock  in 
CASUutials,  I  am  little  disijoffl^l  to  object  to  the  fonus  of 
his  criticism  on  the  older  practice,  or  to  scratiuixe  too 
narrowly  the  details  of  bis  cases,  or  of  their  treatment 
Ifeyond  all  doubt,  it  must  be  conceded  by  every  one 
who  has  given  fair-play  to  natarv*^  as  he  and  I  have  all 
along  agreed  in  doing,  that  the  old  routine  treatmeut  by 
spirits,  und  liy  large  repeated  doses  of  opium  and 
hyoscyamua*  was,  in  all  but  the  most  wary  hands,  posi- 
tively injurious,  and  in  fact  only  a  little  less  injurious 
than  the  treatment  by  bloodletting,  which  it  superseded. 
I  think  there  is  little  doubt  tltat,  in  many  cases,  it  simply 
substituted  narcotic  poisoning  for  delirium  tremens ;  and 
of  this  fact  I  firmly  believe  I  bave  been  but  too  often  an 
eye-witness,  when  acting  under  superior  instructions  in 
the  Eoyal  Infirmary  in  1846-48,  and  under  the  rule  of 

*  It  boa  often  been  to  me  a  curioon  subject  for  ■pecnlutioQ,  whether 
the  enornianB,  Bud  too  clearly  poii>onoaa,  doKes  we  were  directed  to  ad. 
minister  in  Edinburgh,  were  not  BomelimeB  prevented  frolu  being  Tisibl/ 
and  manifeitly  poiBonouB  outright,  chlcBf  by  the  combination  of  opium 
with  hjoBcjamun  which  wm  then  intJated  on  as  tho  correct  plan  of 
treatment.  Mr.  Benjamin  Bell  and  otbera,  who  bave  studied  the  pre- 
mined  anlagoniBm  of  theae  two  DBrcoticn,  may  be  iDtereslad  in  know- 
ing that  the  formiJa  of  1B4lj-47  in  the  Edinburgh  Rojal  Infirmarj  waa 
prett;  nearly  as  followe;— ^.  Tinct  Opii,  3i ;  T.  Hjoecjaro,  5ij.,  Spt. 
CoDunnn.  (whiakj),  Ji.  ad  Jg.  hauitos  p.  r.  n.  aumendQa,  donee  Honinai 
•aparreDerit. 
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procuring  sleep,  at  all  hazards,  by  the  continiwvs  admi- 
nistration of  narcotics.  Indeed  I  may  say  it  was  the 
experience  thus  personally  acquired  which  made  me  so 
curiously  and  minutely  inquire  into  the  success  of  Dr. 
Hood  ;  for  I  was  thereby  predisposed,  as  it  were,  to 
adopt,  in  the  main,  his  carefully-guarded  principles  of 
treatment ;  to  which,  I  believe,  he  had  been  led  almost 
purely  by  personal  experience  during  a  long  course  of 
years,  possibly  fortified  (though  he  did  not  say  so)  by 
the  facts  in  Dr.  Ware's  paper.  I  regret  very  much  that 
the  death  of  Dr.  Hood,  which  occurred  a  good  many 
years  ago,  precludes  my  refeiring  to  him  for  a  more  de- 
tailed account  of  the  facts  he  communicated  to  me  ;* 
but  they  were  to  the  effect  generally,  that  delirium  tre- 
mens was  a  disease  of  extremely  small  mortality  in  his 
own  practice,  and  that  he  ascribed  the  small  mortality 
mainly  to  his  having  for  years  abandoned  all  very  active 

*  Dr.  Hood  was  at  one  time  known  to  practical  men,  as  he  still  is  to 
those  who  are  carioas  in  the  literature  of  practical  medicine,  by  a  me- 
moir on  **  Spasm  of  the  Glottis  from  enlarged  Thymns,"  which  was  based 
upon  the  careful  observation  of  nine  cases,  and  being  published  in  1827, 
was  really  the  first,  as  it  probably  is  still  the  best,  of  the  now  rather 
numerous  contributions  to  that  .difficult  and  rather  unsatisfactory  sub- 
ject. Dr.  Hood's  memoir  laboured  under  the  disadyantage  of  being 
published  in  a  shortlived  journal  of  limited  circulation,  inaccessible  to 
many  or  most  special  inquirers,  and  hence  he  has  never  received  the 
credit  due  to  his  intelligent  and  perfectly  sober-minded  treatment  of  the 
subject*  (See  Copland's  Dictionary,  vol.  ii.,  p.  679 ;  and  the  Edinburgh 
Journal  of  Medical  Science^  for  January  1827).  I  am  sorry  to  observe 
that  my  friend  Dr.  West,  usually  so  unassailable  in  all  that  relates  to 
the  literature  of  his  subject,  has  not  succeeded  in  finding  out  Dr.  Hood's 
memoir. 
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treatment  by  narcotics  and  stiiiiDUuts,  This  struck  me 
at  the  time  (I  think  it  may  have  bvcu  about  1 H49  or 
1 850)  as  new  doctriiiu ;  but  I  am  ashamed  to  aay  thtit  I  did 
not  even  know  of  Dr.  Wom's  paper  till  long  al'teiwanU. 
It  is  lamentable  to  obstTvo  that  the  medical  jou> 
nala  are  even  now  occupied  to  a  cousiderable  extent 
with  extremely  active  specilica  for  delirium  tremens, 
founded  on  the  idea  that  it  is  normally  a  disease  of  very 
high  mortality :  tor  surely  nothing  less  than  this  can 
justify  the  administratioti  of  enormous  doaea  of  digitalis, 
,afl  proposed  by  the  late  Mr,  Jones  of  Jersey,  or  of  hardly 
less  extravagaut  qiiaQtiUes  of  cayenne  pepper  given 
witli  fjiii  juid  water  every  four  hours,  as  reconiniendtnl 
by  Dr.  Kiimear*  It  cannot  be  unnecessary  under 
these  circumstances  to  state  that  of  the  thirty  or  more 
cases  referred  to  abo\e,  as  having  been  under  my 
care  in  the  Infinnary  during  the  last  three  years, 
all  of  which  have  been  under  an  extremely  simple 
and  natural  treatment,  only  one  died  ;  and  this  one  had 
very  extensive  double  pneumonia,  involving  three-fourths 
of  one  lung  and  about  a  third  or  a  fourth  of  the  otlier ; 
the  pneumonia  haviug  probably  been  present  long  be- 
fore admission,  but  masked  by  the  delirium.  Tliere  was 
also  old  disease  of  the  right  lung,  which  was  the  one 
chiefly  involved  in  the  more  recent  iuflanimation.t     Of 

•  Latuxt,  March  8,  1862. 

t  Thia  man  had  b«en  driving  the  Dunfermline  coach  thronghout  the 
Terj  severe  anowatona  of  Cbriitmaa  1960,  which  left  the  ground  for 
mmnj  weeks  covered  with  Hcvcral  feet  depth  of  anow,  and  (draosl  ren- 
dered trtDsit  hj  coach  impossible.  His  wife  told  me  Ihat  he  was  ailing 
more  or  leas  throughout,  and  was  keeping  himself  up  with  whisky,  of 


DEUBIUM  TREMENS.  265 

the  cases  not  numbered,  but  attended  by  me  in  hospital 
before  these  cases,  and  since  I  became  ordinary  physi- 
cian, one  only  died  :  and  this  was  a  case  of  very  severe 
delirium  tremens,  complicated  with  fracture  of  a  rib, 
and  with  pyemic  pneumonia.  It  is  briefly  noticed  in 
the  paper  on  "  Five  Years'  Experience  of  Pneumonia  ** 
(XXL,  p.  48),  and  more  fully  in  the  Edinburgh  Medical 
Journal  for  August  1856,  p.  129,  from  which  I  have 
given  an  extract  in  the  foot  note  below.*     The  only 

which  he  had  certainly  been  consuming  large  quantitieSj  though  she 
could  hardly  form  a  notion  how  much,  owing  to  his  being  constantly  on 
the  road.  This  man  (W.  H.,  let.  about  40)  was  admitted  on  the  18th 
January  1861 ;  so  that  his  case  is  neither  referred  to  in  the  preceding 
lecture,  which  was  delivered  shortly  before,  nor  in  the  former  paper  on 
pneumonia,  the  details  of  which  are  only  carried  down  to  1859. 

*  "He  complained  of  pain  in  his  side,  and  was  so  restless  and  ex- 
cited, af^er  admission,  as  to  be  placed  under  restraint  until  proper  attend- 
ance could  be  secured.  Next  day  I  found  him  sweating  profusely,  more 
profitrate,  and  less  excited,  bat  still  very  fidgety  and  nervous.  He  was 
removed  to  the  ward  for  such  cases,  had  a  special  male  attendant  placed 
over  him,  and  the  straight-waistcoat  removed.  It  was  plain,  from  the 
physical  signs,  that  the  lower  half  of  the  left  lung  was  in  an  early  stage 
of  pneumonia.  After  appropriate  treatment,  however,  by  antimony  and 
the  regulated  administration  of  opiates,  he  became  apparently  much 
better,  as  far  as  the  head  sjrmptoms  were  concerned.  It  was  afterwards 
found  that  a  fracture  of  a  rib  had  existed,  which  at  first  was  overlooked, 
from  the  imperfect  history  which  the  patient's  state  of  mind,  on  admis- 
sion, enabled  him  to  give  of  the  disease.  The  surrounding  parts,  irri- 
tated, I  suppose,  by  his  perpetual  motion  daring  the  maniacal  paroxysm, 
became  the  seat  of  suppuration,  and  a  low  type  of  fever  accompanied 
this,  which  terminated  the  patient's  life  during  my  absence  in  the 
country.  The  stemo-clavicular  articulation  was  found  to  contain  pus, 
and  the  case  was  no  doubt  one  of  pnrulent  infection  of  the  blood  from 
the  fractured  bone." 

N 
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other  fatal  case  of  dcliriuiu  trvniGiis  which  tias  occurred 
to  niu  for  ut  h-ast  ten  or  twelve  years  past,  mob  one 
which  I  Gaw  in  consultation  about  foor  miles  from 
Edinburgh.  The  patient  was  a  stoat,  full-blooded,  ratlier 
over  fe<14ookin{;  fanoc^r  and  gmzipr,  who  bad  been  at 
Dalkeith  fair  eating  and  drinking  constantly  for  days 
together,  and  was  eeizi^d  with  very  acute  ddirimu  tre- 
mens, conijilicated  with  severe  double  pneumonia,  as  in 
the  first  case  mentioned  above.  This  patient  I  saw  only 
once,  and  I  must  admit  that  tbe  tn^tmcnt  was  ex- 
tremely [jazzling,  as  it  was  absolutely  impossible  to 
keep  hiiii  iu  bed,  or  even  in  tbe  house,  without  sub- 
jecting hiu»  to  a  degree  of  restraint  which  givatly  ag- 
gravated his  sufferings  from  the  chest.  The  case  was 
altogether  one  of  the  most  unmanageable  I  have  ever 
seen,  although  I  think  I  may  say  that  every  variety  of 
this  disease,  and  almost  every  possible  complication  of 
it,  have  occurred  within  my  hospital  experience,  first  as 
bouse  surgeon  and  resideot  physician,  and  afterwards  as 
ordinary  physician.  I  must  add,  that  I  have  not  in- 
cluded in  the  statement  above  mentioned  some  cases  of 
fracture  of  the  skull  and  other  injuries  of  the  head  in 
connection  with  intemperance,  in  which  it  was  practi- 
cally impossible,  during  life,  to  say  how  far  delirium 
tremens  was  the  ruling  condition  ;  nor  have  I  included 
cases  of  typhus  fever  in  intemperate  habits,  a  consider^ 
able  number  of  which  have  been  fatal  within  my  experi- 
ence, with  sjTnptoras  more  or  less  resembling  delirium 
tremens,  but  always,  I  think,  distinguishable  from  it, 
either  through  the  history  of  the  attack  or  through  the 
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presence  of  the  eruptioiL  It  will  be  seen  from  the  state- 
ment given  above  that  pneumonia  and  old  disease  of 
the  lungs  (chronic  induration,  perhaps,  from  a  former 
pneumonic  attack  in  the  upper  part  of  the  right  lobe) 
are  really  the  only  organic  complications  of  any  impor- 
tance that  I  have  met  with  in  cases  of  fatal  acute  de- 
lirium tremens  not  arising  from  accident ;  and  nothing 
in  the  natural  history  of  this  disease  is  more  remarkable 
than  the  rarity  of  such  complications,  and  especially  the 
rarity  of  serious  organic  disease  of  the  liver  and  kidneys, 
and  of  tubercle  of  the  lungs  in  connection  with  a  dis- 
order so  indisputably  the  result^  in  most  cases,  of  con- 
firmed habits  of  intemperance.  I  am  content  in  the 
meantime  to  note  this  fact^  without  attempting  to  dis- 
cuss it  One  branch  of  the  subject  has  been  treated  by 
Dr.  Ogston  of  Aberdeen,  Mr.  Ancell,  and  others ;  but 
the  infrequency  of  tubercular  disease  in  confirmed  drunk- 
ards is,  in  my  opinion,  part  only  of  a  very  wide  ques- 
tion, far  beyond  the  limits  of  the  present  paper. 

I  am  well  aware  how  difiScult  it  is  to  stand  by  in 
such  a  disease  as  delirium  tremens  without  canvassing 
anxiously  the  probabilities  of  modifying  the  disease  by 
remedies  ;  and  it  is  on  this  account^  chiefly,  that  I  have 
been  so  careful  to  place  in  a  clear  point  of  view  the 
grounds  on  which  confidence  in  the  spontaneous  cura- 
bib'ty  of  delirium  tremens  is  to  be  justified.  I  am  very 
far  from  making  pretension  to  such  an  amoxmt  of  philo- 
sophic indifference  as  to  have  adopted  **  expectancy"  as 
a  system^  in  this  disease  or  in  any  other.  The  statements 
of  personal  opinion  here  expressed  are,  on  the  contrary. 
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the  direct  result  of  experience  of  remedies;  ie.,  of  hav- 
ing again  and  again  tried,  in  the  course  of  hospital  and 
other  experience,  most  of  the  remedies  habitually  used 
in  delirium  tremens  ;  tried  them,  however,  with  perhaps 
more  than  usual  caution  and  reserve,  and  always  under 
the  feeling  that  Nature  has  ways  of  cure  of  her  own  in 
this  disease  which  are  greater  and  better  than  our  ways. 
The  record  of  this  experience  would  therefore  be  incom- 
plete if  I  did  not  add  to  it  a  few  remarks  on  the  details 
of  treatment,  and  on  the  limits  within  which  the  use  of 
particular  meems  is  safe  or  beneficial 

1.  The  first  element  in  the  safe  treatment  of  delirium 
tremens  is,  unquestionably,  the  protection  afforded  by 
a  good  and  thoroughly  practical  system  of  nursing  ;  that 
is,  one  not  guided  by  any  absolute  rule  of  conduct  pre- 
scribed by  the  physician,  but  rather  leaving  to  the  imme- 
diate attendants  of  the  sick  a  certain  discretion,  and  insist- 
ing only  on  kindness,  cheerfulness,  and  firmness  in  car- 
rying out  positive  orders,  with  a  view  to  prevent  possible 
mischances.  The  patient  in  delirium  tremens,  though 
often  very  troublesome,  seldom  requires  the  direct  con- 
trol of  physical  force  ;  he  is  easily  led  by  humouring  him, 
and  is  far  too  much  occupied  with  his  own  multitudi- 
nous, busy  fancies,  to  meditate  violence  or  injury  to  any 
one,  unless  provoked.  It  is  the  business  of  the  at- 
tendant, therefore,  by  no  means  to  resist  him  further 
than  is  necessary  for  protection,  but  rather  to  take  ad- 
vantage of  his  ravings  as  occasion  may  offer,  inducing 
him  to  eat^  to  lie  down,  to  walk  about,  to  put  on  or  take 
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off  articles  of  clothing,  according  to  circumstances. 
Generally  speaking,  a  little  good-humoured  attention  to 
details  will  go  a  long  way,  even  in  the  most  violent  and 
maniacal  cases,  towards  preserving  a  certain  amount  of 
control ;  and  when  a  sufficient  number  of  qualified 
nurses,  male  and  female,  can  be  secured,  as  in  a  well- 
regulated  asylum,  it  is  commonly  quite  unnecessary 
to  resort  either  to  solitary  confinement,  or  to  any  form 
of  mechanical  restraint  I  have,  however,  been  obliged 
to  adopt  both  of  these  methods  of  treatment  as  supple- 
mentary means,  in  exceptional  ca^es,  especially  under 
occasional  pressure,  or  in  the  absence  of  a  proper  staff 
of  attendants ;  in  some  cases,  I  believe,  without  the 

slightest  injury,  as  in  the  case  of  W.  N ,  mentioned 

in  the  preceding  lecture.  A  far  preferable  plan  in  most 
cases  of  excitement  would  be  to  allow  the  maniacal 
paroxysm  to  exhaust  itself  by  exercise  in  the  open  air, 
under  the  eye  of  the  attendant ;  and  in  a  proper  airing 
court  this  would,  I  believe,  be  quite  safe,  as  patients  in 
this  stage  of  mania  h  potu  are  rarely  suicidal,  but  rather 
disposed  to  enjoy  life,  after  the  fashion  dictated  by  the 
delusion  of  the  moment  Darkness,  confinement,  and 
the  sense  of  perpetual  obstruction  in  detail,  may  indeed 
develope  a  state  of  depression,  especially  under  the  in- 
fluence of  cold  and  want  of  food ;  but  this  it  should  be 
the  object  of  good  nursing  to  avoid.  I  am  cei*tainly  of 
opinion,  however,  that  many  cases  of  this  disease  can  be 
adequately  treated  only  in  asylums ;  and  accordingly 
it  has  often  been  to  me  a  subject  of  regret,  that  the 
law  does  not  permit  confinement  xmder  some  compara- 
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Itrdy  EUDple  foiiD,  leqnmng  oolj  s  report  to  tfae  Com- 
■fanooen  in  lAnacy,  in  caan  of  tenpoTBiy  ineuiitj,  not 
ertBpding  bcToml  s  wedt  or  s  (brtnigbL  The  result  of  the 
yiLiwiiil  syvtem  ia  nnipljr  m  imgolantj  of  pnMxdnrB,  by 
which  the  most  extreme  ptsctkes  of  tonfttic  asrltuos,  and 
aome  which  ore  almoat  nnlmcnm  in  them,  hxve  to  be  in- 
trodnced  into  geoenl  boBpitals  uid  prirste  houses,  witb- 
out  any  direct  re6ponsil»]itj  to  the  constitDted  authotttiea. 

2.  Next  to  good  ntirnn^  Mpectally  in  the  nnmeroTu 
cases  attended  with  debilitj,  gttnds  ooorishiDent.  This 
is  Bometiiaes  a  diffieoH  indicatiDQ  to  carry  oat,  on  ao- 
ooont  of  thp  prwtrarion  of  the  dii^ive  ftmctioDS,  and 
the  total  absence  of  anything  like  appetite.  In  most 
caaes,  bowe%-er,  food  will  be  taken  almost  mechanically, 
if  oGTered  in  a  simple  form,  at  the  right  moment,  and  in 
the  right  way ;  and  it  is  here  that  the  bribe  of  a  small 
qoantity  of  the  habitual  stimulant  can  sometimes  be 
employed  with  advantage,  and  I  believ'e  without  injury, 
in  the  stage  of  sleepless  delirium,  when  the  appetit«  is 
much  impaired.  I  have  so  often  seen  this  method  eSeo- 
toal,  that  I  should  be  sorry  to  abandon  it  in  favour  of 
any  positive  rule  of  total  abstinence  from  alcoholic 
liquors  in  the  treatment  of  this  disease  ;  though  I  en- 
tirely agree  with  Dr.  Peddle*  in  believing  that  alcohol, 

•  On  the  Palhologj  of  Deliriani  Tremens,  uid  iti  Treatment  witb- 
oat  SdmoUntJ  or  Opium  ;  Ediabai^h,  ISM.  A  reprint,  with  lai^  ud 
iBportant  mdditioiu,  from  tbe  XouMy  Journal  of  Mtdical  Bdfet. 
Tb«  evldmce  uldDced  in  thU  Tiltuble  memoir,  from  the  eiperieoce  of 
JaO*  sod  otber  public  iiutilatioii*,  tend*  to  prore  that  eren  the  moM 
kaUtoal  dmnkardi  ma;  b«  nddenJj  and  lotallj  d«pti*«d  of  their  haUtnal 
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when  deliberately  and  systematically  conveyed  into  the 
system  in  quantity,  is  injurious ;  while  it  is  certain  that 
the  cure  of  the  disease  upon  total  abstinence  principles  is 
quite  possible  in  most  instances.  After  the  end  above 
mentioned  has  been  attained,  and  still  more,  after  the 
crisis  of  the  disease,  I  am  very  strict  in  withholding 
everything  that  can  suggest  a  lenient  consideration  for 
the  destructive  habit  The  preferable  forms  of  nourish- 
ment are  soups,  beef-tea,  panado,  sack-whey,  and  some- 
times porridge.  Sometimes  a  laxative,  followed  by  some 
bitter  tonic,  has  appeared  to  operate  favourably  in  linger- 
ing cases  of  nervous  and  dyspeptic  exhaustion. 

3.  In  some  cases  purgatives  have  appeared  to  me  to 
be  indicated  from  the  first  These  cases  are  known  by 
the  flushed,  bloated  appearance,  the  very  foul  tongue, 
the  mawkish  peculiar  odour  of  the  breath,  the  fetid  dis- 
charges from  the  bowels,  and  the  history  of  a  recent 
surfeit  of  eating  as  well  as  drinking.  In  such  cases 
nourishment  ceases  to  be  the  paramount  indication  ;  and 
I  can  well  understand,  in  them,  the  administration  of 
tartar  emetic,  even  in  a  high  dose,  though  I  have  rarely 
used  this  remedy,  and  must  consider  tartar  emetic  as,  on 
the  whole,  probably  superfluous,  if  not  in  some  cases 

indulgence  without  any  appreciable  bad  effects,  and  of  this  I  have  mj- 
self  no  doubt  whatever.  If  I  advocate  the  use  of  a  very  limited  amount 
of  the  stimulant,  therefore,  in  certain  cases  along  with  food,  it  is  not 
from  any  sympathy  with  the  erroneous  pathology  which  Dr.  Peddie 
has  so  successfully  combated,  but  strictly  on  the  grounds,  and  within 
the  limits,  stated  in  the  text.  (For  further  remarks  on  this  subject,  see 
p.  277.) 


poeitiTGl;   iDJUMnis  hy    iuH  i  Jiii  mf,  with  ihe  a]nmif 

wiKkeoed  digcsSirv  jmibw.' 

L  Oiiiom,  the  timet  vucbsr  widi  nai^  iithnriiies 
iiiddiriniB  tRnm^ha*  fana  o^ikjcd  It'bk.m  ■!- 
nadf  tfifal,  obIj' to  a  fiHihd  estenl^  and  in  stnci  nb- 
fltdhtatian  to  tbe  fategaim  imu  mdanl  iBBedJm  Tel 
I  cannot  readily  UBent  to  Ae  *■*■***■*.  thit  opnm  h 
■l«ay«  injaricNts,  or  evoi  nadoi^  a  tkis  itimaif  On 
die  cootmy.  I  belierv  that  ft  n^  oAsi  be  administerad 
vitli  nJety  and  a^i-anlaee  in  jvotncted  cagea.  provided 
the  qoandtr  ffxtD  in  tveotj-Junr  booia  ii  oerer  «I- 
lond  to  exoeied  the  fall  doae  vUdi  woald  be  bob- 
aideical  safe  fi.>r  a  lieoltliT  j^n-yTi.  .>f  tlie  ag*  and  sex  of 
the  patient  It  has  l<eeD  my  uniform  habit,  where  the 
giving  of  opium  has  ajif-eart-d  u-  l-e  indicated  in  pro- 
tected cases,  to  push  it  t-n  rapiiilv  for  two  or  three 
doses,  watching  cartfully  the  effects  ;  and  to  discontinue 
it  afterward^  for  at  least  a  good  many  hours,  without 
regard  to  the  immediate  conj<'quences,  so  soon  as  a  full 
marimnni  amount  of  5iss.  to  5ij.  of  the  tincture  in  all, 
has  been  reached  ;  or  even  sooner,  if  the  pupils  Kan  hf- 
arnie  at  all  contidrrafjly  eontrndtd  untler  Us  list. 

This  nJe,  of  regulating  the  effect  of  npium,  in  cases 
of  protracted  sleeplessness,  not  by  the  production  of  sleep 
abBolutely,  but  by  the  state  of  the  pupils,  is  one  that 
I  have  for  years  insisted  on,  not  only  in  deiirium  tre- 
mens, but  in  many  other  slates  of  the  system  in  which 
it  is  only  too  ea*^'  to  push  this  remedy  over  the  hyp- 
On  tbc  other  tide  of  Ibc  iiDeMiaD.  ho««nr,  te  Gnm,  CTta. 
"    liU,i.KlS;  ■BdPeddie.ukbove. 
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notic,  and  into  the  narcotic  stage  of  its  action.  Another 
rule  of  no  small  importance,  I  believe,  is,  that  the  opium 
should  always  be  administered  in  the  fluid  form  ;  other- 
wise it  is  apt  to  accumulate  in  the  bowels,  owing  to  the 
weakened  state  of  the  digestion.  For  the  same  reason, 
its  use  should  often  be  alternated  with  laxatives,  or  even 
\vith  purgatives  when  the  bowels  are  confined. 

It  is  quite  true  that,  in  many  cases  of  maniacal  dis- 
order, febrile  and  non-febrile,  and  particularly  in  deli- 
rium tremens,  opium  often  fails  altogether  to  procure 
sleep  in  the  early  stages  of  the  disease.  In  such  cases  it 
is  with  me  a  fixed  and  absolute  rule  of  practice  that  the 
limit  of  safety  is  reached  when  the  pupils  have  become 
contracted ;  and  if  the  pupils  are  contracted  from  the 
first,  I  hold  opium  to  be  contra-indicated  altogether. 
Within  this  limit,  however,  I  am  inclined  to  think  that 
the  administration  of  opium,  especially  in  the  liquid 
form,  is  in  delirium  tremens  sometimes  beneficial,  and 
at  all  events  safe.  In  obstinate  cases,  therefore,  I  am  still 
not  disinclined  to  employ  it  I  have  never  continuously 
used  any  of  the  other  narcotics,  but  there  are  some  cases 
in  which  I  should  think  belladonna  might  be  worthy  of 
attention,  regulated  on  the  same  principle  of  looking  to 
the  pupils  as  the  test  of  its  physiological  action. 

5.  Chloroform,  according  to  my  experience,  is  a 
useful  adjunct  to  opiimi ;  yet  I  almost  hesitate  to  say  a 
word  in  its  favour,  on  account  of  the  alarming  results  I 
have  witnessed,  and  even  the  fatal  consequences  of 
which  I  have  been  informed,  as  occasionally  due  to  its 


•wtiA  I  an-  mumymm  a^  daiy  viA  Dt  Oofdoiw 
awniMrtio«rfilihiirfBMfiBM«hmn«diK»ttc 
HBiA  «^.  prodow^  m  Awe  <fifciBtoaeaaoa^  cp^kp- 
tfe  cobtsImbbi  ■>  «xtRni^  ^d  itt^riadwitli  ao  nmcfa 
Mfidi^  tatA  wpiiMriM  af  Jhn  fiilw.  tiff  wr "  ■  i  ii  ob- 
Gged  to  dsiit  &an  iti  brthar  ■J—ii>i»4i»^>rtTi ;  tlw 
ftott  Utinaiely  wopfriag  wilhottt  fmtker  Tenediea. 
In  oAct  itwUarw  it  hat  acted  witkmt  anjr  onplennit 
gtfnptank^  but  baa  beo  fallowed  by  a  temporanr  good 
iAct  imij,tbe  diduian  and  laaniaral  «xdt«iDtait  rrcia- 
BDg  n  won  aa  tbe  aiwafhcaia  vas  imennitted.  Hmoe 
it  ooesmd  to  tne  sexvn]  y«an  ago  to  attempt  to  oom* 
bine  the  action  of  chloroform  vith  that  of  <^iim  in 
aome  of  the  more  obstinate  and  protracted  mmi  of  deli- 
rinm  tremens,  b;  placing  tbe  patient  onder  cUoToform, 
after  having  induced  contractioQ  of  the  papQa  by 
opitun  caatiooslf  used,  as  above  mentioDed  ;  with  the 
riew  of  securing  thereby  a  period  of  absolat«  repose,  so 
aa  to  promote  the  hypnotic  effect  of  the  opiom  on  the 
aystem.  In  two  instances  in  which  this  method  was  em- 
ployed, it  appeared  to  me  very  successful ;  in  a  third 
the  epileptic  coma  before  mentioned  put  a  stop  to  the 
attempt  On  the  whole,  I  believe  that  narcotics  ate 
safe  in  delirium  tremens  only  when  administered  with 
the  comparatively  limited  object  of  aiding  and  seconding 
Ute  natural  cure  of  tbe  disease  ;  and,  therefore,  they 
sboold  be  employed  with  caution,  in  moderate  doses,  and 
only  in  tbe  later  stages.  So  employed,  I  have  often  sees 
Uiem  ^patently  useful ;  bnt  often,  also,  they  have  Culed ; 
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SO  that  I  can  hardly  ventoie  to  say  more  of  this  class  of 
remedies  than  that  renewed  trials  seem  to  be  still  de- 
manded, to  enable  us  to  distinguish  clearly  between 
their  use  and  their  abuse ;  between  their  employment 
as  part  of  a  heroic  method,  and  their  more  restricted  use, 
according  to  the  principles  here  laid  down,  and  in  sub- 
ordination to  the  natural  cure  by  diet  and  regimen,  the 
sufficiency  of  which,  in  most  instances,  must  be  con- 
sidered as  fully  established  by  experience. 

As  a  further  illustration  of  the  safety  in  most  cases  of 
what  may  be  called  the  natural  method^  and  also  of  some 
of  the  difficulties  of  diagnosis  which  occasionally  occur 
in  the  acute  nervous  affections  of  intemperate  habits,  I 
will  give  an  extract  from  the  clinical  lectures  of  the  past 
winter  (1861-62),  embracing  a  notice  of  the  entire  num- 
ber of  cases  presented  about  the  period  of  the  New  Year. 

Lecture,  lOih  January  1862.* — ^DeUrium  tremens,  a 
disease  of  which  we  have  had  several  examples  lately, 
is  characterised,  in  typical  instances,  by  marked  muscu- 
lar tremor,  and  by  delirium  of  varying  character,  but 
chiefly  by  a  huay  delirium,  or  constant  fidgety  habit  of 
occupation  with  imaginary  business  (see  the  cases  of 

W.  N and  G.  S— ,  anU,  pp.  226,  227);  also  by 

spectral  illusions  both  of  jsight  and  hearing,  and  in  bad 
cases  by  physical  weakness  and  prostration,  the  stomach 
being  in  very  bad  order,  not  often  exactly  sick,  but  wholly 
without  relish  for  food,  or  the  power  of  assimilating  it. 
The  relish  even  for  the  habitual  stimulant  is  not  unfre- 

*  ReTised  from  the  Beport  of  Mr.  J.  ThomBon  Welsh. 
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qneutly  lost,  wnl  there  la  but  litllt!  thirat ;  this  n 
Benxlliility  to  int<Tnal  conditioas  is  cuinhin«<i  with  i 
tremc  irrit«bility  of  the  external  ner*'ou3  system,  nod  the 
Utter  comlUtou  Is  conimoiily  the  measure  of  the  (biitier, 
the  ostenial  n^'i^tlt^ssness  appearing  to  exhaust  the  ucm'oue 
force,  and  to  prrivcut  its  cxpeudituro  within.  [  VeraS  vice, 
if  the  inl«rnal  Busccptibilitiwi  can  be  musod  by  proper  and 
adequate  Btimuli.  thcuxteriial  irritiibiHt}' will  cease;  ftnd 
this  is  the  key.  I  believe,  to  almost  the  entire  treatment, 
phiioaophically  considered.]  The  tongue  ia  commonly 
wlut«,  coat«d,  sometimes  very  foul,  but  commonly  not 
dry  an  in  the  delirium  of  typhus  ;  there  ia  oflen  a  maw- 
kish and  very  diaagrecahle  odour  of  the  breath,  in<ie- 
Bcribablc  but  easily  to  be  recopiiized,  due  to  the  remains 
of  food  and  alcoholic  liquors  lingering  in  the  tract  of 
the  stomach  and  intestines.  [This  is  the  judication  for 
purgatives,  as  mentioned  above.]  The  cases  which  fall 
to  be  treated  more  or  less  under  this  title,  are  not  all 
pure  or  typical  cases,  but  you  will  appreciate  their 
general  character  from  these  brief  remarks,  and  those 
which  follow. 

tut.  37  ;  a  uiost  characteristic  case  of  incipi- 
ent delirium  tri-mena,  commonly  called  the  horrors  of 

drink.  He  is  a  clerk  in  a  mercantile  house. 
"  /ifiZrCs "  ^^  ^^  drinking  hard  after   New  Year's 

Day,  and  was  admitted  late  in  the  night  of 
8th  January  {two  days  (^o),  very  much  the  worse  of 
drink.  He  shivered  intensely  all  night  till  the  next 
forenoon.  When  I  saw  him,  the  surface  was  warm, 
almost  feverish,  and  sweating,  but  the  trembling  con- 
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tinued  as  much  as  ever.  He  had  taken  no  nourishment, 
and  to  get  him  to  take  even  beef  tea»  we  had  to  put  a 
little  brandy  in  it  The  tremor  was  gone  to-day,  and 
he  has  even  had  some  sleep  ;  but  I  have  no  doubt  this 
man  was  on  the  very  verge  of  true  delirium  tremens, 
and  a  little  more  excitement  and  want  of  food  would 
have  brought  it  on  in  a  well-marked  form.  It  is  a  most 
characteristic  example  of  the  mode  in  which  the  disease 
begins,  and  as  we  seldom  see  our  cases  so  early,  I  wish 
you  to  note  these  points  in  the  history.  He  began  at 
the  New  Year  season,  as  I  told  you,  and  went  on  for 
some  time  drinking  hard  ;  not  hard,  however,  just  before 
he  came  in,  for  he  has  told  us  himself  that  his  stomach 
had  ceased  to  receive  drink,  and  he  vomited  it  Now, 
had  he  not  come  in^  but  continued  making  occasional 
ineffectual  efforts  to  keep  up  the  debauch,  I  think  it  is 
quite  plain  what  would  have  happened.  He  would  not 
have  eaten,  he  would  not  have  slept,  he  would  have 
ceased  even  to  drink  ;  he  would  have  passed  in  these 
circumstances  into  ordinary  delirium  tremens,  and  it 
would  have  been  ascribed  to  his  having  stopped 
drinking.  The  truth  is  exactly  the  other  way.  ^^^^ 
The  disease  does  not  depend  on  the  ceasing  to 
drink,  but  the  ceasing  to  drink  depends  on  the  com- 
mencement of  the  disease.  This  fact,  or  rather  this  order 
of  events,  I  have  verified  in  numerous  instances,  and  I 
am  anxious  that  you  should  understand  it  clearly,  for  it 
lies  at  the  root  of  the  pathology  of  the  disease,  and  is 
constantly  mis-stated  in  medical  accounts  of  it.  The 
treatment    was    simply   nourishment    and   protection. 
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Opium  in  this  case  would  probably  have  done  no  good, 
perhaps  harm.  Kor  have  I  given  him  any  allowance  of 
stimulants,  only  the  single  dose  I  mentioned.  [The 
sequel  of  this  case  follows  at  p.  281.] 

Wm.  0.,  set  39,  a  hopeful  subject  altogether,  and  a 
**  seasoned  vessel,"  but  hardly  a  case  of  true  delirium 
tremens.  He  has  a  gonorrhoea  and  a  Hunterian  chancre, 
but  no  distinct  bubo.  He  has  been  a  habitual  drunkard. 
Began  drinking  hard  at  the  Kew  Year,  or  before  it,  a 
week  before  admission,  and  was  in  a  state  of  consider- 
able nervous  prostration,  but  without  tremor  or  delirium. 

J.  K,  set  81,  admitted  January  6th,  had  been 
drinking  only  two  days.  He  had  no  tremor  or  spectral 
illusions  ;  there  was  in  his  case  simple  sleeplessness,  but 
no  mania.  There  was  no  active  treatment  required  in 
this  case.  I  gave  him  3ss.  of  solution  of  morphia  as  an 
experiment,  but  it  had  little  or  no  effect ;  and  I  did  not 
care  to  give  him  more,  as  I  was  sure  of  the  favourable 
result  This  man  is  a  pretty  well-known  inmate  of 
Ward  No.  10 ;  he  has  been  there  four  or  five  times 
before. 

Colin  M.,  set  30,  a  highlander  naturalized  in  London, 
where  he  has  imbibed  a  taste  for  London  Stout  Ad- 
mitted January  7tb.  He  says  this  has  been  his  drink, 
not  whisky.  He  is  not,  according  to  his  own  account, 
at  all  a  habitual  drunkard,  but  in  coming  down  in  the 
train  fix)m  London  to  Edinburgh,  on  the  night  befoi*e 
admission,  he  got  drunk  with  some  companions,  and  was 
drunk  even  when  admitted.  He  was  very  shaky  the 
day  after  admission,  and  had  the  horrors,  but  no  delirium. 
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Peter  H.,  set  33,  admitted  8th  January,  at  the  end 
of  a  debauch  of  two  days.  He  has  been  badly  off,  and 
with  his  dissipated  habits  has  been  half-starved  lately. 
He  has  taken  his  food  pretty  well  since  admission,  and 
we  can  be  quite  sure  that  he  will  have  good  sleep  if  we 
let  him  alone.  He  is  therefore  to  have  no  active  treat* 
ment. 

Eobert  M.,  a  habitual  drunkard,  brought  into  hospital 
in  a  state  of  great  excitement  on  6th  January.  He  had 
no  sleep  at  all  the  first  night  after  admission  ;  but  never- 
theless he  is  now  nearly  welL  He  has  had  no  medicine 
at  all,  and  no  whisky  ;  nothing  but  nourishment  and 
careful  attendance.  [Further  remarks  on  this  case  follow 
at  p.  284.] 

Susan  W.,  admitted  just  before  New  Year's  Day 
(31st  December),  with  well-marked  delirium  tremens, 
having  all  the  symptoms — delirium,  tremor,  spectral 
illusions,  etc.    No  active  treatment      Now  nearly  welL 

Christina  G.,  set  30,  admitted  4th  January.  This 
is  not  a  case  of  delirium  tremens,  but  must  be  mentioned 
in  this  connection.  Last  June  she  had  a  real  attack  of 
delirium  tremens,  and  became  thereafter  a  tee-totaller. 
Unfortunately  she  took  to  morphia  instead  of  drink,  and 
she  tells  us  that  she  was  in  the  habit  of  consuming 
about  sixpence-worth  daily.  She  felt  moved  to  increase 
her  dose  about  New  Year's  time,  and  got  sent  here  to 
avert  the  consequences.  She  has  had  no  morphia  since 
she  came  here  ;  she  felt  the  want  of  it  at  first  very  much, 
but  is  now  improving. 

William  A.,  set.  42,  admitted  7th  January.     This 
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u  a  veiy  ioteresUog  caae,  atul  a  wiiucwliat  doabUoI  dteg- 
OMUi  ut  pn!«cnt  1  liave  tokeo  Rome  paine  to  aacertaiu 
Lli«  [turticulars  of  hb  habite,  aiul  of  Uie  history  vf  the 
Attiu-k,  fn>tu  hb  wife  lu  well  m  from  faimself.  He  was 
A  habituul  (Iriiiker  ou  Suturdny  nights,  but  selduui  got 
abertluttly  ilraiik.  DuriuK  tbe  wtxk  before  the  New 
Year  b'.-  l'*i>k  nbout  «  pint  uf  lUe  or  a  f,'la)!i«  of  wliisky 
overy  114,'bt ;  ami  w«  may  unsily  supposu  he  did  uot  cjuite 
abBtatn  «t  othur  timt-t),  or  nJWr  the  New  Ywar  in  particu- 
lar. Still,  his  wife  bcliuvcB  that  bU  present  state  is  not 
owing  to  drink  ;  and  lit*  hinistilf  conuccts  it  in  some  mea- 
mire  with  the  calamity  of  the  fallen  hous«  in  the  iljgli 
Street,  on  24>th  November  last,  which  he  snvs  afiecttHi 
his  mind  ducply  at  the  time.  He  is  quite  sensible  that 
his  mind  in  wrong.  He  has  no  tremors,  and  no  spectral 
illusions.  He  is  quite  happy  and  cheerful,  as  is  oft«n 
the  case  in  delirium  tremcus ;  but  lie  has  not,  I  think, 
the  special  a])pearance  and  manner  of  delirium  tremens ; 
not  the  restless  pre-occupatiou  of  mind,  nor  the  uncon- 
sciousness of  internal  wants,  nor  even  of  his  own  condi- 
tion, which  is  u^ual  in  that  disease.  His  case  rather 
resembles  acute  mania  when  subsiding.  Here  is  another 
point  in  favour  of  this  diagnosis.  He  was  quite  a 
furious  maniac  when  admitted  ;  and  since  this,  though 
he  has  not  had  good  sleep,  lie  has  had  some  sleep  ;  at  all 
events  be  baa  become  much  less  violent.  Now  in  deli- 
rium tremens  whenever  there  is  a  marked  crisis,  or 
when  there  is  sleep,  the  disease  is  virtually  at  an  end  ; 
but  I  have  doubts  about  this  case  ;  be  is  still,  I  think, 
struggling  with  the  disease.    From  his  wife  I  learn 
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that  he  was  never  a  strong-headed  man ;  but  was 
nervous,  and  apt  to  be  put  o^dy  even  before  his  positive 
illness.  We  cannot>  perhaps,  depend  absolutely  upon 
all  these  statements  of  fact,  and  therefore  I  only  tell  you 
my  suspicions.  In  a  few  days  we  shall  see  what  is  the 
real  character  of  the  disease.  If  it  has  depended  upon 
drink  only  or  chiefly,  it  will  subside  at  once.  If,  as  I 
suppose,  it  is  merely  connected  with  drink  accidentally, 
or  perhaps  excited  by  it  in  a  predisposed  subject,  we 
have  not  yet  seen  the  end  of  the  matter.  [Further  re- 
marks on  this  case  at  p.  283.] 

[Here  follow  remarks  on  treatment  in  accordance 
with  the  preceding  part  of  this  paper.] 

LecturCy  Vjth  JanvAiry. — The  cases  in  Ward  No.  10 
have  all  come  to  a  favourable  termination,  with  two  ex- 
ceptions, about  which  I  will  tell  you  immediately.  But 
first  let  me  mention  the  issue  of  the  case  of ' 
(p.  276).  It  looked  like  delirium  tremens,  and  I  have  no 
doubt  that  it  was  incipient  delirium  tremens,  but  wa« 
arrested  in  time.  From  a  little  cough,  and  the  tendency 
to  feverishness,  and  the  great  depression  of  spirits,  I 
suspected  some  other  bodily  affection  also,  possibly 
pneumonia ;  and  with  this  suspicion  on  my  mind,  I  very 
carefully  examined  his  chest  [though  I  forgot  to  men- 
tion this  at  the  last  lecture]  without  finding  anjrthing 
wrong.  Next  day  he  was  a  great  deal  better,  and  the 
next  again  [the  day  after  the  lecture]  he  wanted  to  be 
let  out,  and  to  return  to  Ids  business,  which  was  one  of 
some  responsibility.    His  case  is  a  very  pitiable  one, 

n2 
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but  T  coold  not  help  him  out  of  his  laroentaWe  scrape. 
Hia  employers  had  threat<?ned  to  dismiss  him  from  a 
good  position,  one  requiring  a  tnistwortliy  person  in 
point  of  character,  unless  lie  could  produce  proof  that 
his  illness  had  ntjt  been  due  to  his  own  misconduct ;  and 
he  came  to  me  to  beseech  me  to  give  him  this  attestation, 
by  certifying  his  disease  aa  being  anything  but  delirium 
tremens.  He  fixed  at  once  on  my  suspicion  of  bodily 
disease,  and  tried  to  make  something  out  of  that  He 
also  entered  into  a  long  explanation,  to  the  effect  that 
drink  was  not  the  real  cause  of  his  complaint,  1  will 
not  trouble  you  with  this,  as  it  was  only  the  natuml 
self-delusion  of  a  guilty  and  remoreeful  man.  T  had  the 
greatest  possible  commiseration  for  him,  but  what  could 
I  do  ?  I  told  him  the  best  thing  I  could  say  for  him 
was  to  say  nothing  at  all ;  and  he  went  away  very  much 
dejected,  apparently  with  ruin  staring  him  in  the  face. 
These  things  happen  only  too  often,  and  I  need  not  tell 
you  how  much  they  try  the  firmness,  and  at  the  same 
time  the  temper  and  discretion  of  a  physician.  It  was 
very  hard  to  refuse  this  certificate,  but  you  must  not 
allow  yourself  to  equivocate,  even  for  a  humane  purpose. 
On  the  other  hand,  you  might  even  have  been  doubtful 
of  the  diagnosis  in  a  case  like  this.  It  is  plain  that  the 
disease  was  modified  by  the  mental  condition  here.  It 
was  the  fear  of  losing  his  situation — the  agony  of  re- 
morse, as  well  as  the  effect  of  the  drink — that  caused 
the  intense  agitation  the  first  day  we  saw  him. 

Now,  in  general,  1  will  remark  that  almost  all  our 
cases  in  Ko.  10  at  this  season  have  been  more  or  less 
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connected  with  intemperance,  even  if  they  were  not 
regular  and  complete  delirium  tremens.  The  rule  of 
treatment,  as  1  told  you,  has  been  to  employ  no  drugs, 
but  to  trust  largely  to  nursing  and  nourishment.  All  the 
cases  of  delirium  tremens  have  recovei*ed  ;  few  of  them, 
however,  were  very  severe  cases.  Two  cases,  as  I  told 
you,  remain  on  hand  uncured  of  those  I  mentioned  for- 
merly ;  and  both  of  these  are  instructive. 

Wm.  A.  (p.  279)  has  been  sent  to  Momingside 
Asylum.  From  the  first,  I  doubted  if  the  symptoms  in 
this  man  were  really  due  to  intemperance,  though  no 
doubt  he  had  been  taking  a  good  deal  of  drink.  [It  is 
difficult  to  know,  sometimes,  as  the  last  case  illustrates, 
if  statements  made  on  this  point  are  consistent  with 
truth ;  and,  generally  speaking,  an  allowance  must  be 
made  for  wilful  or  unconscious  error  ;  but  2l  moral  diag- 
nosis is  not  less  a  part  of  the  duty  of  the  physician  than 
a  physical  diagnosis,  and  the  disentangling  of  truth  from 
falsehood  is  not  to  be  done  by  a  mere  general  scepticism 
as  to  statements  made  in  such  circumstances.  Such  in- 
discriminate scepticism,  in  fact,  defeats  its  own  end,  for 
I  am  sure  that  people,  who  believe  everything  told  them 
to  be  a  lie,  hear  in  reality  many  more  lies  than  those 
that  throw  themselves  frankly  upon  the  remnant  of  good 
that  exists  even  in  the  most  degraded  human  nature. 
In  this  case  I  had  the  conviction  that  I  was  told  sub- 
stantially the  truth  ;  though  both  the  patient  and  his 
wife  were  very  coarse,  and  his  language,  when  in  the 
maniacal  paroxysm,  was  frightful  in  its  obscenity  and 
general  vulgarity.]    I  found  that  he  had  heeufligJUy 
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and  nervous  for  some  time — at  tbc  least  ever  sine*!  the 
Ealling  of  the  house  iu  the  High  Slit'et  It  is  probahlu 
Uiat  driuk  taken  about  the  time  of  the  New  Year  acteii 
beru  on  a  mental  oi^gauisntioii  strougly  pivdispostnl  to 
mania.  He  was  mving  mad  when  admitted,  and  re- 
quired restraint  ;  afterwards  be  became  somewhat  bcttw. 
but  still  I  had  doubts  about  him,  which  I  expressed  to 
yon  at  last  lecture,  and  which  I  should  not  have  had  if 
it  had  been  pure  deliiiuu  tremens.  I  told  you  a  few 
dajB  would  decide ;  and  a  very  short  time  did  decide  the 
question,  for  in  twenty-foar  hours  he  was  quite  mad 
again,  in  fact  wnrae  than  ever ;  we  had  to  put  him  into 
one  "f  till'  jMilili-il  ri>omfl,  aiid  them  he  lay  shouting.and 
Bweariug,  and  roaring  all  sorts  of  filthineas  without 
the  slightest  coherence,  as  many  of  you  heard.  1 
lingered  a  little  upon  it,  but  from  that  moment  it  was 
plain  that  he  would  have  to  be  sent  to  Momingside. 

The  other  case  of  delayed  cure  ia  also  connected  with 
drink,  but  although  the  man  was  very  excited  on  admis- 
sion, indeed  quite  frantic  from  drink,  1  doubt  if  it  can 
properly  be  called  delirium  ti-emens.  Since  he  has 
sobered  down  it  has  presented  uone  of  tlie  characters  of 
this  disease  ;  but  on  the  other  band  it  is  very  evidently 
a  case  of  what  is  now  often  called  dipsomania. 

Remark  the  particulars,  for  the  case  is  a  type  of 

many  othei's.     This  man  came  in  mad 

"Mara!  Imamty"   With   whisky,   and   yet   clamouring   for 

0r "  Dipsomania."         ,.,  11.1  ■         i-        ri 

whisky ;  nbsolut^ily  maniacal  ni  lact, 
but  I  suppose  merely  from  the  immediate  effects  of 
drink.    By  and  by  he  sobered  down,  and  being  told 
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most  absolutely  that  he  was  to  have  no  whisky  at  all, 
he  reconciled  himself  to  what  he  thought  was  simply  a 
necessity  of  the  case.  In  the  course  of  conversation 
with  him  about  this  matter,  1  thought  I  detected  him  in 
various  palpable  untruths,  and  indeed  it  very  soon  be- 
came apparent  to  me  that  he  was  one  of  those  unfortu- 
nate persons  who  hardly  know  whether  they  are  uttering 
truth  or  falsehood  when  they  make  a  strong  assertion. 
There  was  a  shamelessness  and  regardlessness  of  conse- 
quences,and  ewen  of  decency  about  his  whole  manner, that 
convinced  me  I  had  to  deal  with  a  very  low  type  indeed  of 
human  nature  in  this  case.  He  had  not  the  slightest  sense 
of  regret  or  of  remorse,  but  wanted  always  to  take  me  into 
his  confidence,  and  explain  to  me  how  much  he  needed  to 
have  some  more  whisky.  The  result  of  this  unsought  con- 
fidence was,  that  I  learned  his  antecedents  so  far — he  had 
been  drinking  till  the  money  was  done,  and  till  he  was 
quite  out  at  elbows  ;  and  then  he  went  and  drank  at  the 
expense  of  anybody  and  everybody  who  would  give  him 
whisky,  till  he  landed  himself  in  the  Infirmary.  He  had 
not  been  in  the  ward  two  days,  moreover,  before  he  de- 
veloped a  new  phase  of  degradation,  for  the  attendant 
caught  him  masturbating.  He  did  not  deny  the  fact  to 
me,  but  said  it  was  only  once — that  he  had  never  done  it 
before,  etc.,  etc.  All  this,  however,  he  said  apparently 
with  the  most  perfect  indifference  as  to  whether  I  be- 
lieved it  or  not,  and  I  could  not  but  tell  him  very 
plainly  that  I  did  not  believe  a  word  of  it.  This  he  re- 
ceived with  the  same  cool  indifference  as  the  former 
charge  of  habitual  masturbation.    He  is  thin,  emaciated, 
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withered-looking,  without  colour,  yet  without  apparent 
bodily  disease  or  deformity.  There  is  in  all  this  evi- 
dence of  loDg-continued  and  probably  irreclaimable  bad 
habits,  founded  od  a  weakening  of  the  moi'al  sense  amount- 
ing to  a  kind  oi  paralym  of  it.  You  cannot  get  hold  of 
anything  on  wliich  to  act  in  the  way  of  making  this  man 
ashamed  of  himself.  His  aunt,  whom  I  sent  for,  and 
who  speaks  of  him,  on  the  whole,  with  wonderful  charity 
and  good  t<>mper,  aa  well  as  good  sense,  saye,  without  the 
least  reserve,  that  it  was  always  so.  He  has  never 
been  able  to  do  anytliing  for  himsell^  or  to  turn  his  mind 
to  good  in  any  shape.  He  never  would  work,  and  drunk 
at  al!  tiiiii's  whenever  he  could  get  the  drink.  In  fact 
she  says  he  was  always  "  a  perfect  gowk"* — that  ia  the 
climax  of  her  description  ;  and  I  hold  that  it  is  both  a 
charitable  and  a  true  description — the  more  so  that  it  is 
perfectly  simple  and  natural,  having  no  relation  to  any 
ulterior  object  whatever,  for  she  has  plainly  none  in  view. 
Our  patient  has  had  sense  enough  for  the  most  part,  she 
says,  to  keep  out  of  tlie  way  of  the  police,  and  that  is 
about  the  utmost  that  cau  be  said  for  him ;  but  even 
that  cuts  two  ways,  for  possibly,  if  he  had  been  more 
clever  or  ingenious,  he  might  have  been  led  more  easily 
into  positive  crime.  As  it  b,  we  have  pretty  clear 
proof  that  he  is — 1.  An  utterly  abandoned,  and  almost 
uncoDSciou'j  liar.  2.  An  almost  equally  shameless  ma»- 
turbator.  3.  A  drunkard,  quite  devoid  of  self-control,  or 
even  of  the  desire  to  control  himselfl  4.  A  lazy  and  an  tii- 
eapable,  of  the  most  incorrigible  description,  5.  "A  per- 
.    •  ••Ooiet,  k  Tool,  ■  rimplcton.'' — /omtewn'f  Diotionary. 
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feet  gowk  '^— or»  to  use  another  most  expressive  Scotch 
phrase — a  nder-do^wed^^  i.e^  one  who  not  only  does  not  do 
well,  but  apparently  cannot  do  well ;  who  has  neither  the 
capacity  nor  the  desire  to  do  welL  It  is  a  case  not  only 
of  degradation,  but  of  positive  degeneration  of  the  moral 
instincts ;  and  the  d^neration  is  probably  both  physical 
and  moral  by  this  time ;  the  machineiy  of  mind  has 
suffered  as  well  as  the  mind  itsell  This  man,  I  believe, 
literally  cannot  do  good  at  present ;  you  can  no  more 
expect  good  conduct  and  high  principle  from  such  an 
organization  than  you  can  from  that  of  a  gorilla.  A 
long  course  of  reformatory  discipline  might  possibly  in- 
deed, even  now,  do  something  to  reverse  the  habits  of 
forty  years  ;  but  at  this  moment  of  time  the  man  is  in  a 
state  of  moral  paralysis — ^powerless  for  good,  and  a  prey 
to  evil,  in  virtue  of  his  physical  and  moral  organization 
— ^his  craving  appetites  and  deeply  imprinted  bad  habits. 
There  may  have  been  also  a  congenital  fault  or  deficiency ; 
but  about  this  we  know,  and  can  know,  nothing  with  any 
certainty. 

What  can  you  do  with  such  cases  ?  You  often  meet 
with  them  in  various  degrees  of  urgency  pyj^  ,>  /^  ^ 
in  the  higher  ranks,  and  then  they  are  '^^^ 
especially  puzzling.  Positions  of  very  high  responsibility 
have  sometimes  to  be  filled  after  a  fashion,  and  in  the 
eye  of  the  world,  by  such  persons ;  for  example,  it  is 
quite  easy  to  suppose  that  the  peerage  might  devolve  its 

•  **  Ne*er-do-weel-~ne'er  do  good,  one  whose  condact  is  so  Vad  as  to 
give  reason  to  think  that  ho  will  never  do  weH"  (As  an  adjective) — 
"  Past  mending.*' — Jamieion't  Dictionary. 
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honours  upon  the  head  of  such  a  being  as  this»  or  a 
princely  fortune  might  fall  to  be  spent  by  him  without 
control ;  which  would  be  truly,  and  in  the  largest  sense 
of  the  word,  a  mis-fortune,  inasmuch  as  it  would  merely 
give  free  scope  to  all  his  base,  revolting,  and  ruinous 
propensities.  Then  rises  the  question  of  moral  respon- 
sibility in  the  eye  of  the  law,  or  of  technical  insanity— rs, 
diflScult  one  to  settle,  I  need  not  tell  you,  from  the  legal 
point  of  view,  especially  when  money  is  plentiful  Such 
men  are  not  cretins  or  idiots,  and  yet  there  is  something 
in  them  plainly  deficient  as  compared  with  a  sound  oi^ 
ganizatioiL  There  is  a  certain  loss  of  self-control,  which 
is  not  a  mere  vice,  but  has  become  stereotypedy  as  it  were, 
and  stamped  down  upon  the  habit  as  an  infinnity  ex- 
tending over  the  whole  moral  organization.  But  does  it 
constitute  insanity  ?  The  legal  view  of  the  case  is  ex- 
tremely involved,  and  we  have  no  occasion  to  discuss  it 
at  present,  but  as  a  practical  question  of  medical  treat- 
ment I  would  put  it  thus  :  What  can  you  make  of  him  ? 
Is  there  anything  you  can  act  upon  through  the  ordinary 
forces  of  moral  discipline,  and  with  reasonable  hope  of 
a  good  result  within  a  moderate  time  ?  Is  there  any 
moral  leverage,  so  to  speak,  by  which  you  can  move  the 
sluggishness,  the  low  tone  of  this  man's  whole  moral 
nature  ?  If  so,  use  it  by  all  means  ;  but  if  not,  or  if  you 
fail  utterly  after  trial,  accept  the  alternative.  I  consider 
this  a  really  diseased  viind^  in  a  practical  sense,  as  re- 
gards the  medical  and  moral  question  of  cure.  It  is  a 
mind  plainly  requiring  to  be  under  control  and  coercion ; 
you  can  make  nothing  of  it  otherwise.     As  to  the  tech- 
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nical  question  of  insanity,  as  affecting  legal  rights  and 
responsibilities,  I  would  not  allow  it  to  bo  tix)  much 
mixed  up  with  the  other,  but  leave  it  to  bo  settled  prac- 
tically also,  according  to  the  nature  of  the  interests  in- 
volved. I  don't  care  in  the  least  about  the  mere  tvard 
insanity,  and  I  confess  I  think  it  quite  unnecessary  to 
look  too  closely  into  the  metaphysics  of  the  matter.  It 
is  to  me  a  practical  question  altogether ;  in  one  case,  a 
question  of  medical  treatment ;  in  another,  of  law  and 
of  substantial  justice  (though  sometimes  rather  rough  and 
ready  justice)  to  the  individual  and  to  society. 

In  this  man's  case,  I  should  certainly  be  disposed  to 
recommend,  as  a  matter  of  treatment,  his  being  put 
under  a  certain  amount  of  personal  restraint,  with  due 
moral  and  medical  discipline ;  and  this  probably  for  a 
long  time.  I  entirely  believe  that  this  man  cannot 
possibly  be  made  a  useful  member  of  society,  or  even 
otherwise  than  a  nuisance,  without  such  discipline.  But 
I  feel  the  want  in  these  cases  of  proper  support  from 
public  opinion,  and  from  the  law.  I  dare  not  certify  even 
this  wretched  being  as  insane,  without  more  obvious  and 
striking  reasons  to  carry  conviction  to  every  one's  mind, 
as  well  as  my  own,  than  I  have  at  present ;  so  he  must 
be  left  to  cumber  the  groimd.  If  I  could  even  force 
him  into  the  workhouse,  it  would  be  a  point  gained ; 
but  I  cannot  force  him  at  all ;  we  must  simply  let 
him  go  his  way.  Better  men  than  he  have  committed 
murder  or  suidide  in  the  like  circumstances ;  but  I  don't 
see  clearly  anything  of  this  kind  impending  in  his  case  ; 
I  think  he  is  too  great  a  coward,  and  too  utterly  inert, 

0 


to  aet  abottt  don^  either  ths  one  or  the  other ;  and 
tbereJD,  icriu^  lies  his  immediate  safety,  fiat  the 
exutiDg  itate  of  the  lav,  end  of  pablic  (^imon,  is  reiy 
«B«wtufitatoi7  it)  regud  to  these  cases.  As  pretmtUM 
is  Ijettcr  than  ciin^  I  tfaiolc  that  eodet^-,  and  the  medical 
Dan  as  thi-  crj^a  of  socdetj',  ought  to  haw  a  much 
grvatf  r  cuntrol  than  easts  at  praseot  ovi-r  ca«cft  like  this. 

rn>a  but  fKut  (if  thi*  Ifictore  hu  bwn  <x<D#id«nU7  ex- 
Imded,  M  camiaml  tritl)  the  fonn  in  which  it  was  actoaUf  ahiC- 
nred  ;  Imt  the  &dB  ftwl  Mgunetil*  vun  in  all  (atcnliAl  pwtictilua 
cued; MluraMt dews.  TlM^wlanMUiUafpul'liccoBiMlBntioii 
noentl]^  KiTen  to  tbia  Mibjiael  appcaml  tu  nic  tu  demnaA  Ikat 
Milet  conadention  dumM  be  glran  to  the  hngna^  in  wUdi 
Mren  an  iatlatcd  cue  »  rvpoitcd  and  comniimtnl  on.  Th«  b^id 
difficulties  coniiectiHl  with  the  rc-traint  of  the-  sn-called  "  dipso- 
maniac," art  very  ably  iliscusfi-U  in  an  arliulc  (jmblisbt-d  since 
this  k'cture  was  ilulivend)  eulitli-d  "  Invilirale  Drunkennfcas 
not  Insnnity,"*  in  which  it  is  not  difliciill  to  rtcogniie  the 
hand  of  a  frienil  vho  has  lou^  giT<'n  much  attention  to  the 
inbjcet  in  all  its  bearings,  and  who  is  wtll  acqnainlej  with 
all  that  hae  been  written  and  thought  about  it,  abrcxid  ae  well  as 
at  home.  Admitting,  howi-ver,  all  that  can  be  ejiid  tii>on  the 
legal  aspect  cif  the  question,  in  re? jiect  to  the  danger  of  extending 
too  nmch  the  conventional  idea  of  "  jnsimity,"  ns  applied  to 
legal  forms  and  preceilcnts,  the  Ktricllr  practical,  and  to  n  great 
extent  medical,  (juestion  n-mains  ;  which  is,  not — How  we  are 
to  clasxify  the  dipifomaniac  1  but — ^Yhat  we  are  to  do  with  him  1 
This  (jueelion,  I  think,  must  be  kept  before  the  public,  medical 
and  getii-ral,  until  it  is  answered  much  more  completely  than 
our  conventional  forms  at  present  allow  ;  and,  therefore,  with- 
out in  the  leaat  anticij)ating  conclusions,  or  even  ottempting  to 
discuss  the  suliject  at  large,  I  am  content  to  submit,  without  any 
important  modification,  the  purely  clinical  facta  and  reflectiooB 
contained  in  tbia  lecture.] 

*  Briiith  ttnd  Portign  Htdieo-Ckintrgieal  Sevieie  for  April  IS61. 
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XIV. 

PLEURITIC  EFFUSION.       DIAGNOSIS  AND  PROG- 
NOSIS.    QUESTION  OF  THORACENTESIS. 

The  following  cases  are  a  selection  from  a  consider- 
able number  that  have  occurred  to  me  at  different  times 
illustrating  the  important,  and  of  late  years  much  de- 
bated, subject  of  pleuritic  effusion  and  its  proper  treat- 
ment I  prefer  submitting  them  very  much  after  the 
clinical  method,  with  the  reflections  actually  suggested 
at  the  time  of  their  occurrence,  both  because  this  is  more 
in  conformity  with  the  plan  of  the  present  volume,  and 
because  it  is  really  more  instructive  as  regards  the  exi- 
gencies of  medical  practice  than  any  formal  survey  of  the 
whole  argument  could  possibly  be.  The  reader  will  there- 
fore have  the  kindness  to  make  allowance  for  the  diffe- 
rences of  style  and  manner  presented  by  these  cases,  and 
to  remember  that  several  of  them  have  been  already  pub- 
lished at  different  times,  and  that  they  are  now  assembled 
in  one  article  solely  with  a  view  to  give  an  unbiassed  and 
true  account  of  the  general  character  of  hospital  expe- 
rience in  this  disease.  In  the  latter  part  of  the  article,  I 
have  attempted  something  like  a  critical  estimate  of  the 
question  of  treatment,  and  have  adapted  what  was  for- 
merly written  to  the  latest  information  in  my  possession. 


CASE  OF  PLCTBmc  OTTBIOS. 


llMK  L. — DoulU  aevU  kyJrolKorax  orpUvruy  (Jlbriiuiu  tinf^ff 
rapidlg  impntrrd  amltr  iiuntie*^Ltading  pmnU  ^  di^f»- 
tit — (Hatttiim  of  ultiwtatf  pngncti^Pngrrm  tf  riMMty 
indieattd  hy  tin  fotitiim  of  atdonu'tutl  ntyan*  am/  efitiwrt — 
Jtajiid  eurr,  a*  tttiwtaUd  hy  nymptvm* ;  bitt  firrtitUftte  ef 
Hmr  ykytkal  rignt,  and  of  a  tliyhl  di^m  of  hnalklfmarm  Ml 
■»  jiamcrKtai* — Cltimtat 
i  diilodtttM  of  hfart  anil  lirrr;  oK~ 
m  ffttth  tWHtb  t^iff  the  aeutr  attatk. 


Bcdtidf,  TAurmfay,  Frbmajy  38M,  18S1. — Here  u  a  csn  of 
coiuiilerabic  orgemy,  jiiBluibiutltd(Wm.L^— .agodlliiity-oiBe). 
I  have  sent  him  lo  htd  Uwt  w«  nwy  eianine  him  together.     He 

b  rv  j--irt-:-r  at  tl.f  rntl»-ny  f1:ili,in  iit  r.iiliijihi.-!s,  ac-c-u«t"mM  to 
cany  heavy  bnnlens  up  to  a  late  period  ;  but  he  has  recently 
been  off  duty  od  two  occaeiooi.  He  states  that  be  has  lost  flesh, 
and  he  is,  in  fact,  a  little  sparu-lookiiig  and  emaciated  in  featoree  ; 
but  you  observe  that  his  confi)^ninitiou  is  that  of  an  eitremely 
rtrong  robust  man  ;  his  complexion  is  good,  and  everything  as- 
auKfl  us  that  he  is  the  subject  of  a  somewhat  acut«  disease. 

He  complains  of  cough  and  breathlessness,  with  a  little  es- 
pcctoFBtion.  Breathlessness  appears  to  be  the  leading  symptom. 
His  voice  is  slightly  hoarse  ;  there  is  some  effort  in  the  prodnc- 
tion  of  it  His  pulse  numbers  132,  and  his  respirations  36 
(make  allowance  for  the  fact  that  he  has  only  recently  gone  to 
bed].  The  pulse  is  small  and  compressible  ;  there  is  slight 
wheezing,  and  slightly  laborious  respiration,  hut  not  so  laboriotte 
as  you  might  eipect,  seeing  how  much  it  is  (luickened.  Theic 
ia  no  appearance  of  fever  ;  the  tongue  is  coated  with  a  slight  tal- 
very  fur.  The  chest  is  sore  from  a  toige  blister  applied  before 
admission,  which  is  still  discharging.  There  can  be  little  donbt 
that  there  is  here  some  considerahle  lesion  of  the  lungs  or  pleune  : 
let  ua  try  to  discover  what  it  is. 

Ton  observe  that  I  shew  you  here  a  dulneae  on  perciurioii  in 


DUGHOSIB. 


2d3 
1  tact,  the  perciu- 


the  left  Uteml  i^on.     It  is  very  marked  ; 
aon  is  quite  doll,  and  I  think  also  it  is  mme- 
wlut  dull  in  front,  above  the  heart,  even  as  high    Physical sigHs  af 
aa  the  second  rib.     The  percuaeion  is  qaertion-         e^^ 
able,  too,  in  the  right  lateral  r^on  (we  are 
under  the  disadvantage,  however,  of  not  having  the  left  to  com- 
pare it  with) ;  yes,  I  think  it  mnat  be  reported  as  deddedly  dull, 
as  high  at  least  as  the  tranveiHe  line  of  the  nipple,    like  dulneas 
ahadea  ofT  gradually,  iliminifltiing  npwarda.     Dr.  Bell  wU!  please 


FnmtorthoruandtMoraanlnthBcueofWni.  L .HiktWhedUtlMbal- 

•Ida.onPeb.  28th18ill.  L,piMltJonofllTer(theuc€iitoritiedgaiiitini 
•lira  Indicated  by  Uw  dotted  line).  H,  Kit  of  btut'i  »nndi  and  ini- 
pulM  in  eplgutiinm.  8,  edge  of  apleea  t«lt  to  tb«  leR  of  Uia  llrer.  Tlie 
M  ibwliag  lndlc«to«  tbe  *eat  and  Dwafon  of  the  plennl  eSUlDn. 


note  these  &cta  in  his  sketch-book,  for  assuredly  there  is  here 
(omething  very  interesting  and  unusual  Now  observe  what  I 
shew  you  next :  to  me  it  almost  fixes  the  character  of  the  case. 


•-■■.« 
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The  edge  of  the  hepatic  dulness,  and  also  the  free  edge  of  the 

oi^an  as  felt  by  the  hand,  pass  almost  exactly 
Lk>€r  through   the  umbilicus.     You  think  the  liver 

enlarged  ?  No,  it  is  not  enlarged — only  pushed 
down.  Observe  that  there  is  no  appearance  of  anterior  promi- 
nence or  fulness  of  the  hypochonder  ;  the  whole  abdomen  is  per- 
fectly flat.  The  organ  is,  in  fact,  displaced  downwards  by  an 
effusion  in  the  right  thorax.  Now  trace  the  hepatic  edge  up  to- 
wards the  left  hypochonder.  Just  where  you  lose  it,  the  finger 
begins  to  encounter  a  floating  body,  giving  a  sense  of  slightly  in- 
creased resistance  ;  but  it  is  something  which  slips  easily  away 
from  the  touch  backwards  into  the  hypochonder.     This  body  is, 

no  doubt,  the  spleen.     It  is  round  and  blunt- 

■^    ^  edged,  unlike  the  liver  ;  but  it  is,  as  the  liver 

is,  displaced  from  its  natural  position.     You  cannot  make  it  out 

by  percussion,  on  account  of  the  dulness  of  the  whole  left  side  ; 

you  cannot  tell  whether  it  is  enlarged  or  not. 

Now,  observe  the  heart — listen  to  it,  and  feel  for  the  apex- 
beat.  You  cannot  find  it  in  the  natural  situation,  but  there  is  a 
distinct  pulsation,  immediately  below  the  xiphoid,  apparently 

communicated  from  the  ventricle.     The  sounds 

Heart  displaced    q£  ^^  heart  are  heard  over  an  unusually  large 
dcwftwards  and  , 

forwards,         space,  and  remarkably  near  the  ear ;  they  acquire 

their  greatest  intensity  in  the  direction  of  the 
lower  sternum  ;  but  otherwise  they  are  normal.  The  heart,  then, 
is  also  displaced  ;  it  is  pushed  downwartls,  forwards,  and  to  the 
right,  so  as  to  present  itself  in  the  epigastrium.  Tlicse  facts  are 
extremely  characteristic  of  fluid  in  the  pleunc  ;  eff'usion  is  present 
on  both  sides,  but  especially  great  on  the  left. 

Next  notice  that  the  respiratory  sounds  are  natural  in  both 
apices,  with  the  exception  of  a  little  wheezing,  and  that  they  be- 
come gradually  feebler  in  the  direction  of  the  dull  percussion  on 
both  sides,  without  any  marked  rale.  Now  turn  to  the  back, 
which  wc  have  not  yet  examined.  There  is  dulness  on  percus- 
sion, absolute  at  the  bases,  and  very  decided  from  the  fifth  dorsal 
spine  downwards.     The  respiratory  murmur  is  correspondingly 
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diminished  in  the  dull  parts,  with  hardly  any  rdle.  The  vocal 
thrill  is  also  diminished  on  both  sides  all  over  the  dull  parts. 
Ail  the  facts,  therefore,  concur  to  verify  the  diagnosis  which  we 
have  just  given. 

Now  I  wish  to  mention  for  your  guidance  the  fact  that  double 
pleuritic  effusion  is  rather  rare,  except  in  connection  with  gene- 
ral dropsy.  Let  us  inquire  into  this.  The  x^atient  states  that 
he  has  never  had  swelling  either  of  the  feet  or  face  ;  and  you 
observe  that  he  has  none  now.  He  considered  himself,  in  fact,  a 
healthy  man  until  quite  lately.  His  urine  is,  if  anything,  scanty, 
but  without  albumen  ;  the  specific  gravity  of  the  specimen  we 
have  here  is  1032  ;  there  is,  apparently,  a  deficiency  in  quantity, 
but  nothing  essentially  wrong  about  the  urinary  secretion.  We 
cannot,  then,  fathom  the  cause  of  this  effusion,  at  least  at  present ; 
we  must  take  it  and  treat  it  simply  as  a  fact  It  is  probably  not 
to  a  marked  extent  inflammatory  ;  at  least  he  lias  so  little  pain 
and  fever,  that  I  cannot  think  of  using  any  antiphlogistic  reme- 
dies. We  shall  view  it  as  a  dropsy  (perhaps  a  fibrinous,  or  half- 
infiammatory  dropsy),  and  we  will  treat  it  with  diuretic  remedies, 
pretty  actively  pursued.  He  will  have  the  cream  of  tartar  elec- 
tuary *  (which  you  so  often  see  me  use,  as  the  most  serviceable 

*  Tho  publication  of  this  case  in  the  Lancet  prodaced  several  appli- 
cations to  mo  from  England  to  know  the  composition  of  this  electuary. 
It  is  a  prescription  which  I  have  g^t  so  much  into  the  habit  of  order- 
ing as  matter  of  routine,  that  I  forgot,  for  tho  moment,  its  not  being 
included  in  the  Pharmacopoeia.  It  is  simply  cream  of  tartar,  mixed  in 
nearly  equal  proportions  with  treacle,  honey,  or  marmalade,  and  in  some 
cases  flavoured  with  a  few  drops  of  peppermint  oil.  The  dose  is  a  tea- 
spoonful,  repeated  as  often  as  the  stomach  will  bear  it,  or  as  the  urgency 
of  the  case  demands.  I  know  of  no  diuretic  nearly  equal  to  this  in  acute 
cases  of  efi'uHion  ;  and  also  in  some  chronic  cases,  if  there  is  not  a  spon- 
taneous diarrhoea,  and  if  the  patient  is  not  exhausted  or  sick,  all  of  which 
circumstances  interfere  materially  with  its  safe  action.  It  is  no  objec- 
tion to  this  medicine  that  it  sometimes  acts  on  the  bowels ;  in  fact,  if  the 
kidneys  are  sluggish,  and  the  bowels  confined,  I  nsaally  prepare  the  way 
for  it  by  doses  of  gr.  x.  of  compound  jalap  powder,  frequently  repeated 
for  a  day  or  two. 
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uf  dinrclice),  uiil  in  adiUtiuu,  hv  will  hn.ve  u  n^uUl  and  (Upi 
pill  three  times  a  day. 

Bfdiide,  Marth  lit.— He  ie  better,  e\identlj.  Hie  rMp(l»- 
tionu  quiet ;  its  eliglit  laboriousueiu  has  ilbappeAred  ;  it  Dam- 
Vwn  38  in  &  minute.  The  pal^e  is  itill  npid,  bat  less  so,  1 10  ; 
it  has,  on  carelitl  obBerrstion,  n  ■liglitlj-nuu'kcd  doubk  but,  Hits 
yuUiu  diertUiit  of  the  uicients,  oRen  indioiting  the  naolatiou  tii 
MUt«  diseaaua.  The  patient  has  taken  lii*  medicine  without  itck- 
ness ;  he  baa  no  vrell -marked  ferer,  nor  flusliint;  of  face  ;  tbeie 
bu  been  no  gweatin)^,  even  in  thi.'  ni^^ht.  The  slight  fnr  is  eepo^ 
rating  from  the  tongue,  wbicJi  i«  not  in  the  least  red,  nor  has  it 
the  cnkrged  papilUo  of  fever.  Bat  what  w  mont  conc)ni>iTe  tie  to 
the  effect  the  remedies  luire  taken  ii>,  that  ikt  tilgt  of  tit  Uvtr  it 
hay  an  inch  higher  than  jffUrrday.  The  dulneas  on  pi!KUiuqon 
in  Uie  left  Utend  n^ion  spp«an  aimt  ItiH,  ita  edge,  Lovvvet,  not 
being  well  defined. 

Lecture,  Mnrch  1«(. — We  must  speak  with  caution 

and  reserve  as  to  the  ultimate  prognosis  in  Wm.  L , 

because  tlie  case  is  one  of  a  rather  unusual  kind,  and  be- 
cause double  pleuritic  effusion,  when  unconnected  with 
general  dropsy,  as  in  this  case,  is  apt  to  arise  from  some 
oi;ganie  cause  of  even  a  more  insuperable  kind,  such  as 
a  tumour  in  the  posterior  mediastinum,  or  malignant 
disease  of  the  pleune  themselves.*  Nevertheless,  eveiy- 
thing  looks  well  for  the  cure  hitherto  ;  the  powerful 
diuretics  have  had  a  surprisingly  good  effect  in  a  short 
time ;  the  urine  is  increased  in  quantity,  and  all  the 
urgent  symptoms  have  been  relieved.  (Recapitulation 
of  facts  ns  above.)      All  the  facts  shew  a  formidable 

*  TbcHC  caiiaal  remarks  lij  no  meane  cihauat  Ibc  pathology  of  the 
■abject.  The  cjoeBtian  of  prugnnsia  in  acute  plearitic  effodan  ii  dia- 
called  in  other  parts  of  tbie  article. 
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/  amount  of  efifusion,  but  they  do  not  shew  its  cause. 
There  is  no  ascertainable  disease  of  the  kidney,  heart,  or 
liver.  Unless  there  be  some  serious  organic  aflfection 
hitherto  undiscovered,  all  the  facts  tend  to  assure  us  that 
we  are  about  to  obtain  a  cure  in  this  case. 

Bedtidty  March  2d. — Continued  improvement ;  margin  of 
liver  at  least  an  inch  and  a  half  above  umbilicus  (see  fig.  1,  dotted 
line) ;  didness  on  percussion  less  ;  still  slight  pulsation  of  heart 
below  xiphoid,  and  sounds  unduly  distinct  towards  stemiun,  with 
reduplication  of  second  sound,  but  no  murmur. 

March  4th. — Patient  still  improves,  especially  as  regards 
right  side  of  thorax,  the  percussion  of  which  is  now  almost  natu- 
ral in  front,  and  even  in  lateral  region  only  slightly  didl,  the  re- 
spiratory murmur  being  quite  full  to  about  two  inches  below 
nipple.  Hepatic  edge  at  least  two  inches  above  umbilicus.  In  left 
lateral  region  there  is  still  considerable  dulness,  with  obscuration 
of  respiratory  murmur  ;  indeed  these  signs  appear  even  more  dis- 
tinct than  they  were  two  days  ago  ;  in  left  hypochonder  an  in- 
creased resistance  corresponding  to  the  seat  of  the  spleen  can  still 
be  obscurely  recognized.  ♦  ♦  ♦  In  right  back  the 
upper  half  of  chest  is  quite  clear  to  percussion,  but  there  is  con- 
siderable dulness  in  lower  third  ;  in  left  back  there  is  more  or 
less  dulness  up  to  the  supra-spinous  space. 

March  12th. — Patient  has  been  continuously  improving  as 
regards  symptoms,  and  now  walks  about  with  very  little  feeling 
of  oppression.  Dulness  on  percussion  in  left  lateral  region  much 
diminished  ;  on  right  side  almost  gone,  and  above  the  left  nipple 
there  is  now  hardly  any  dulness.  In  both  backs  percussion  con- 
tinues dull ;  limits  of  dulness  hardly  to  be  defined,  there  being 
no  distinct  edge.  In  left  back,  however,  it  is  almost  absolutely 
dull  below  the  seventh  dorsal  spine,  and  in  right  back  below  the 
ninth.  Vocal  thrill  and  respiratory  murmur  still  very  much 
diminished  in  both  lower  backs  and  in  left  lateral  r^on.  Limits 
of  liver  as  last  noted.    Spleen  not  to  be  detected.    Heart's  impulse 
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8tUl  traceable  (lint   Inrelj  traceable)  IpcIow   xljihotd.      rstiuil   is 
ijaite  niie  IhM  ha  hiu  had  nu  pain  in  tint  ifiae  tit  Umb«,  but 


admits  a  liltk  pain  in  the  left  lombar  region  and  groin  ;  admits 
also  a  ruling  of  niimbQCHs  in  his  IcneeA.  Hanllj'  any  cough,  and 
very  little  eputiim  ;  no  ccilama  ;  nu  iliificulty  of  swallowing  ;  no 
vomiting  ;  no  affection  of  the  voice." 

Furlker  Remarks,  April  30(A. — The  pressure  of  other 
matters  of  interest  ]>revente(l  my  alluding  to  this  case 
again  at  lecture,  and  I  will  therefore  state  that  he  was 
dismissed  on  the  3d  iost,  feeling  himself  so  well  as 
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to  go  back  to  his  work — *'  cured,"  in  fact,  in  the  conven- 
tional sense  of  the  term.  Nevertheless,  I  am  not  dis- 
posed to  withdraw  altogether  the  reserve  expressed  in 
the  prognosis  of  March  1st.  The  series  of  negative  facts 
at  the  end  of  the  last  report  indicates  both  the  suspicions 
we  entertained  of  some  tumour  or  form  of  organic  dis- 
ease, and  the  absence,  also,  of  any  positive  basis  for 
our  suspicions.  The  effusion  had  almost  disappeared 
upon  the  right  side,  except  at  the  lower  region  of 
the  back ;  on  the  left^  however,  resolution  was  very  far 
from  being  complete,  or  even  manifestly  in  rapid  pro- 
gress.  Feeling  anxious  to  know  more  about  him,  I 
wrote  to  the  station-master,  and  had  him  sent  in  to  town 
again  two  days  ago.  He  is  evidently  better  in  appear- 
ance ;  complexion  fresh,  appetite  and  strength  improved ; 
has  gained  weight  considerably;  has  no  perceptible 
fever,  and  is  doing  his  work  without  much  difficulty, 
although,  on  careful  questioning,  he  admits  that  he  is  still 
breatJUess  on  exertion.  In  the  right  lateral  region  there 
is  no  dulness  on  percussion,  and  the  respiratory  sounds 
are  normal ;  in  the  left  lateral  it  is  still  more  or  less 
dull  at  all  points  below  the  nipple ;  and  in  both  backs 
there  are  dull  percussion  and  diminished  respiratoiy 
sounds  over  a  space  no  whit  less,  perhaps  even  more, 
extensive  than  at  last  examination.  In  the  left  lateral 
region,  and  still  more  distinctly  in  the  fix)nt,  there  is  a 
well-marked  shuffling  friction-sound  with  respiration ; 
a  trace  of  friction  also  is  audible  on  the  same  side  near 
the  spine.  The  heart's  sounds  are  not  so  much  as  for- 
merly heard  just  below  the  sternum,  but  they  are  still 
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very  distinct  there,  and  there  is  still  a  perceptiMe  in*- 
pulse  in  the  epigastriuiiL  The  liver  is  not  higher  than 
at  last  report  These  facts  constitute  a  rather  seriooa 
counterpoise  to  the  favourable  impressions  derived  from 
his  general  appearance,  ouil  the  absence  of  any  positive 
signs  of  permanent  organic  disease.  The  case  is  BtQl 
under  obscrvatiun,  and  niitst  probably  continue  for  some 
time  to  be  viewed  with  anxiety  as  regards  the  ultimate 
result  The  bulk  of  the  pleuritic  effusion  is,  no  doubt, 
removed,  but  the  state  of  the  parta  left  behind  is  by  no 
means  satisfactory. 

It  is  probably  not  desirable,  in  the  absence  of  in- 
creasing effusion  and  of  fever,  to  pursue  any  active  treat- 
ment ;  but  in  the  event  of  the  complete  cure  being 
delayed,  blistering  or  the  inunction  of  iodine  may  be 
advisable.  It  is  to  be  remarked  that  in  this  case  M. 
Trousseau  would  probably  at  once  have  performed  para- 
centesis thoracis,  upon  the  principles  advocated  by  him 
in  some  of  his  earlier  clinical  lectures  on  tlie  subject 
I  have  pretty  fully  expressed  [in  the  latter  part  of  thia 
article]  the  view  I  have  been  led  to  take  of  the  expediency 
of  this  operation  in  cases  of  acute  effusion,  and  will 
only  remark  here,  that  in  all  probability  nothing  could 
have  been  done  by  paracentesis  in  this  case  up  to  the 
present  date  that  was  not  done  by  remedies  with 
more  than  equal  safety,  and  nearly  equal  rapidity. 
Should  evidence  of  larger  effusion  in  the  left  pleura 
at  any  future  time  be  present,  it  may  possibly  still 
become  a  question,  ailer  a  renewed  trial  of  remedies,  if 
an  operation  should  not  be  attempted ;  but  he  is  at 
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present  so  well  that  no  one,  I  think,  would  be  in  a 
hurry  to  interfere. 

Conducting  RemarkSy  May  Isty  1862. — ^After  almost 

exactly  a  year's  interval  since  the  last  report,  Wm.  L 

has  presented  himself  to-day,  not  from  any  sense  of  his 
requiring  further  medical  advice,  but  to  fulfil  a  promise 
he  had  made  to  me  to  keep  me  informed  of  his  progress. 
He  considers  himself  quite  well,  and  able  for  duty ;  he 
also  looks  well,  and  has  the  same  fresh  colour  that  he 
has  all  along  presented,  although,  critically  speaking,  I 
should  call  him  thin,  or  at  least  spare,  as  to  flesL  He 
is  about  to  change  his  situation  for  one  that  he  considers 
more  wholesome,  though  equally  laborious.  The  only 
uneasiness  of  which  he  is  ever  sensible  is  referred  to  the 
hypochonders  and  upper  part  of  the  abdomen,  and  he 
describes  this  as  a  tigJUness  rather  than  a  pain.  I  have 
little  doubt  that  it  is  connected,  partly  with  the  remains 
of  exudation  in  the  left  pleura,  and  partly  with  the  per- 
manent displacement  of  some  of  the  organs  presently  to 
be  described. 

Physical  Examination  in  the  Erect  Potture, — ^The  respira- 
tory movements  appear  free  on  both  sides  of  the  chest ;  indeed, 
no  difference  can  be  observed  between  the  two  sides.  In  the 
epigastrium  (fig.  3,  p.  302)  there  is  a  distinct  visible  movement  at 
each  pulsation  of  the  heart,  not  very  defined  in  its  limits,  and  this 
corresponds  with  a  pretty  distinct  impulse  to  the  fingers  pressed 
into  the  left  side  of  the  epigastrium,  or  over  the  xiphoid.  The 
percussion-dulness  of  the  heart  is  low  ;  it  can  hardly  be  traced 
to  more  than  half  an  inch  above  the  nipple  at  any  point ;  it  is 
also  rather  displaced  to  the  right,  and  traoBcendB  the  mesial  line 
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\)j  about  Ml  inck     It  appean  to  m«uniK  rather  more  tlion  four 
incltM  MTOU.     The  poailiou  <.>f  ihe  kft  apex-beat  u  nut  M 


n 


nnoUtPorWlii.  L aa  M(t  lil  ie«I.  TLa  *)udlag  wLlli  m-deflul1Mg> 

In  len  Mml  :fg{u«  liulluit«  Ilie  muaiDi  of  pluinl  (<iudiitlos,  nowtasn 
uonultiiig  lo  n  Imlk  -f  Bald.  Thi<  onliiic  aoil  hrlHlli-  ivnniBlaD.dnl- 
Den  »ni  Hheim  l.j-  tb(  TfrtlcnJ  nai  obllqui!  >li»iHne  motgUig  Into  cueli 
oUier  At  the  t^iigiuuiuiu-  Thf  IniiflT  dottol  line  in  Uj«  cinlluc  spacfl 
■bcwi  thi^  rcitntt'Lt  lUiliteBi  In  tim  riH^mnbcal  pnatim, 

•  i*  tlie  jiUt  '■■(  lilt  niwi-biat,  or  it  laMl  lire  poinl  of  oonl»«  of  left  t«ii- 
trtcU  witli  (ho  nLll.  tli«  Iwv  eitclot  Urfuiul  Ihk  muk  iliciring  iha  Unlci 
or  dlOUal'n  of  thr  InipalH. 

Jinil  of  the  riimMpimJIiig  bouuJu. 
+  la  IIm  flitn  nf  thv  tactile  iiniulinn  comiipmiillnit  wlUi  Ihe  (pulniDnlc  f) 
Meond  MiQnd.  u  hIm  uf  tlii-  gruatcrt  Oiiitlautncu  uf  tin'  >HiaDd  lIwlC 

diMpkcAd  lu  tliat  of  tlu-  percuaaion-dulneiia  ;  it  Eeema,  however,  to 
be  fully  two  inclies  below  tlie  nipple,  uiut  a  feebler  impulse  can 
be  traced  etiU  f&rllit'r  diiwciworik  and  outwards.  Tbe  moveioeiit 
in  tlie  epi({nstriiuQ  is  quite  diatiuct  from  thia  impulse,  and  must 
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be  referred  to  the  right  ventricle.  The  sounds  of  the  heart  are 
lond  over  the  whole  region  of  the  percossion-dnlness.  The  first 
sound  is  peculiarly  distinct  at  the  site  of  the  apex-beat,  and  in 
the  epigastrium  ;  in  the  latter  situation  it  is  prolonged  and  dull, 
as  well  as  loud,  but  in  both  situations  without  murmur.  The 
second  sound  is  loudest  on  a  line  with  the  left  nipple,  three 
inches  horn  it  to  the  right,  and  three-quarters  of  an  inch  to  the 
left  of  the  middle  line.  There  is  no  murmur  with  the  second 
sound,  and  though  decidedly  louder  than  usual,  it  has  no  altered 
character. 

The  hepatic  percussion-dulness  is,  like  the  cardiac,  low  in 
situation  ;  its  upper  edge  in  front  is  three  inches  and  a  half  be- 
low the  nipple  ;  its  lower  edge  only  an  inch  and  a  half  from  the 
imibilicus.  There  is,  however,  not  the  slightest  protrusion  of  the 
hypochonder,  or  increased  resistance  to  pressure.  The  vertical 
measurement  of  the  hepatic  didness  is  four  and  a  half  inches  in 
the  lateral  region,  and  five  and  a  half  inches  between  the  right 
nipple  and  the  mesial  line. 

In  the  left  lateral  region,  and  still  more  in  the  left  back, 
there  is  percussion-dulness  rather  diffused.  (In  the  right  back 
the  percussion  is  strictly  normal).  The  splenic  dulness  cannot 
be  defined.  The  respiratory  murmur  is  obscure  in  these  parts 
of  the  left  side,  but  it  is  not  absent  an3rwhere. 

In  the  recumbent  posture.  The  limits  of  the  hepatic  dulness 
are  unchangeil ;  but  the  cardiac  dulness  diminishes  both  in  ex- 
tent and  intensity  (see  fig.  3),  and  the  movement  in  the  epigastrium 
becomes  imperceptible.  The  position  of  the  apex-beat  does  not 
vary,  and  the  only  change  in  tlie  sounds  of  the  heart  is  that 
they  are  less  loud  than  in  the  erect  posture. 

The  result  of  this  examination  is  rather  curious  and 
interesting,  for  it  proves  that  even  when  the  apparent 
cure  of  acute  pleurisy  is  most  nearly  complete,  and 
when  it  has  been  practically  uninterrupted  from  the 
moment  the  disease  has  been  fairly  brought  under  treat- 
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sient,  there  may  still  be  left  behind  organic  changes 
which  may  be  virtually  permanent,  and  yet  may  inter- 
fere very  little  with  tlie  health  or  even  comfort  of  a 
laborious  life.  I  am  inclined,  indeed,  to  believe  that  the 
very  active  habits  of  tliia  man,  and  the  necessity  for  much 
exertion  in  the  erect  postnre  during  the  period  of  tlie 
recfjvcr^-,  are  the  chief  reasons  of  some  of  these  changes, 
and  particularly  of  tbe  gravitation  doM-nwards  and  fo> 
wards  of  the  heart  and  liver,  which  are  so  clearly 
displayed  in  the  diagram ;  and  which,  in  the  c^u  of  the 
heart,  the  efl'cct  of  posture  in  modifying  the  plifnomena 
ahewa  to  be  caused  by  relo-xutiou  of  the  mcdiastitial 
attachments  of  the  organ.  It  is  interesting  to  tibserve, 
and  I  think  amounts  to  a  conclusive  proof  of  the  absence 
of  any  considerable  effusion  in  the  left  pleura,  that  the 
apex  of  the  displaced  heart  is  not  in  the  very  least  to 
the  right  of  ita  normal  position.  If  there  be,  therefore, 
as  is  likely,  some  remains  of  imperfectly  organized 
exudation  in  the  left  pleura,  it  must  in  all  probabi- 
lity be  merely  a  thickening  of  the  parts,  with  a  coi^ 
responding  resistance  to  the  complete  expansion  of  a 
portion  of  the  left  lung.  These  changes  are  no  doubt 
important,  if  not  as  affecting  life,  at  all  events  as  a  lesson 
in  diagnosis ;  for  in  the  absence  of  the  well-defined 
history  above  given,  they  might  be  rather  puzzling. 
The  extent  of  the  heart's  dulnesa  and  imptdse,  and  the 
character  of  the  sounds,  even  now  lead  to  a  reasonable 
suspicion  that  hypertrophy  may  be  impending,  if  not 
h^un ;  and  I  cannot  but  hold  that  the  cautious  prog- 
nosia  of  March  1,  1861  is  even  now  not  within  juatifi- 
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cation,*  although  the  suspicion  of  malignant  disease,  at 
least,  can  hardly  be  longer  entertained.  To  the  observa- 
tions on  treatment,  as  given  above,  I  am  also  disposed 
to  adhere ;  and  in  particular  to  the  remark  that  at  no 
period  of  the  acute  course  of  this  disease  could  the 
operation  of  tapping  the  chest  have  been  proposed, 
having  due  regard  to  the  wonderfully  rapid  effect  of  the 
diuretics  in  removing  the  bulk  of  the  effusion. 

As  a  further  illustration  of  the  principles  of  the 
diagnosis  and  prognosis  in  the  preceding  case,  and  parti- 
cularly as  shewing  the  necessity  of  a  cautious  prognosis 
in  cases  of  painless  and  non-febrile  effusions,  I  insert 
the  following  striking  case  which  occurred  during  the 
past  winter  session,  and  was  made  the  subject  of  re- 
peated commentary  at  the  bedside,  partially  reproduced 
in  the  report : —    - 

*  Dr.  Walshe's  obserrations  on  "doable  or  bilateral  pleurisy"  woald 
haye  borne  me  out  even  in  a  stronger  statement  than  this ;  for  it  appears 
that  he  has  seen  onlj  four  instances  of  this  form  of  disease  in  persons 
quite  free  from  the  evidence  of  constitutional  taint,  and  theaefowr  oases 
were  all  fatal.  The  pericardiam  was  also  apparently  involved  in  all  Dr. 
Walshe's  cases ;  and  the  peritoneum  in  one  of  them.  "  There  is  obviously 
(he  remarks)  a  proclivity  to  general  serous  inflammation.'*  I  have  re- 
ferred to  a  series  of  cases  of  this  kind  within  my  own  experience,  in  the 
article  on  Influenza,  at  p.  101. 

But  the  case  of  Wm.  L is  evidently  different  from  all  of  these ; 

and  if  it  should  really  be  found  to  have  been  uncomplicated  at  first,  it  will 
be  a  marked  and  very  rare  exception  to  Dr.  Walshe's  rule  (which  I  believe 
to  be  substantially  correct),  that  "primary  pleurisy  is  essentially  uni- 
lateral ;  while  the  implication  of  both  pleurse  almost  surely  signifies  the 
existenoe  of  diathetic  mischief." 

02 


CASi  or  nxrunc  xrrcuos. 


Cub  IL  —  Plftiriiie  rfatiim  on  £^  *itU,  JitiiMt  wmnrfi'ny  t» 
pkgtical  tiffin,  vtrjf  wtitUotu  *mi  kUtKl  atterdiit^  te  ^fmp- 
taint — Sutpiciim  «/  MiMMrwM,  ar  fjf  taaligumit  trnmaur  o^ 
ekal — Ham^ptjfnt  to  a  diffil  titmt — PartM  rttvmrjf,  wAA 

tagt  pf  hicod  bjf  tlool  (mo  KamorrhoitU}-~Oit  n^wNvMi, 
tnJfMt  of  tummrt/  tJM  ffnattr«meitt<tm,aitJ  tf  ptfmuuKy 
tuUnU — TVAcrmW  diitme — "  Clkting'  r6U. 

Btdndr,  .Vmrrabtr  13,  1861. — Peter  B^  kL  tfaiHr^fire,  ■ 
bmro'i  narant,  lot  wine  jrcan  in  Ui«  ouLiUsbment  of  MmbH. 
T«iuij^-eT  and  Compoiif,  Bo  Domj^iiia  chieflj  of  diffictUiy  of 
brriitluiijz  find  I'ongh,  with  copicras  esjiectaintiiiii.  The  cougli  ooDIca 
w  1 ',  111  iiarox7HBa,aiul1aMingbl(lSUi),ilariiiguid 

-i;  _■.  Iio  wiVR  Ihat  hi!  ci["'dor.Hi-'i  almut  biilf  n 

BpittiHjn-fii;!  ;il»;ut  6  oz.)  of  vtiy  ton^'h  phl(-].Tn,  \vhich,  however, 
has  Wii  thrown  ouL  What  rcnuiins  in  the  tin  at  prcsc-nt  ia 
chielty  frulhj-  mucus.  [As  this  is  litorally  the  whole  flubstsnce 
of  uur  i^ilii-nt's  ciiniplaint  to  us,  I  may  obserrc  here  that  it  ex- 
actly rc'scin1>k'«  an  attack  iif  »imen-hat  asthmatic  bronchitis,  «acb 
as  men  '•(  liis  claiis  art  Hulijcct  to,  an<l  such  as  ha^  been  not  un- 
common rtccntly  in  all  classes  of  the  community.] 

The  jiaiient  is  a  very  larRe-boned  strongly  built  man  ;  the 
framework  of  Lis  body  in  remarkably  robust,  but  the  muscles  are 

not  firm  or  laiye  in  iiroportion  to  his  size.     [1 
AtJiariittca     ^'""'''^  infer  from    this  that  he  has  probably 

become  emaciated  since  his  illni'E:^.]  His  face 
is  ruddy,  especially  fur  an  emaciated  man  ;  there  is  quite  a 
remarkable  cnptlLiry  or  sinall  venous  redness  of  cheek  and 
forehe,iil,  und  a  tendency  to  acne,  the  papules  of  which  have 
a  kind  of  rough  resemblance,  at  a  distance,  to  the  fii^t  traces  of 
a  Bmall-[H)X  eruption.  The  lips  are  high-c<ibjured,  but  1  cannot 
My  that  they  arc  livid,  as  you  mifjht  expect  from  the  symptoma. 
The  neck  and  upper  part  of  the  breast  are  pretly  florid,  the  rert 
of  the  surface  rather  pale,  but  entirely  without  undue  heat  or 
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sweating.  The  pulse  is  80  to  84 ;  the  respiration  perfectly  quiet 
at  present  The  tongue  is  well-coloured,  and  in  every  respect  of 
natural  appearance  as  regards  its  surface.  [In  short,  there  is  no 
existing  evidence  of  fever,  hectic  or  other  ;  the  facial  redness  is 
a  chronic  condition,  entirely  distinct  from  the  true  febrile  flush.] 

[Now  you  have  often  heard  me  say  at  the  bedside,  that  the 
question  of  questions  in  cases  of  chronic  bronchitis,  in  all  persona 
before  the  middle  period  of  life,  is — Are  they,  or 
are  they  not^  of  tubercular  constitution?  I  do  Tubercle 
not  pretend,  as  you  know,  to  decide  this  at  a 
glance,  one  way  or  other;  but  I  may  observe  in  passing,  that 
you  could  hardly  have,  at  this  man's  age,  a  stronger  presump- 
tion against  the  idea  of  a  tubercular  constitution  than  you 
derive  from  the  first  slight  examination  into  the  external  facts 
of  the  present  case.  He  has  been  quite  a  finely  developed 
man  in  every  resjMjct ;  the  evidences  of  failure,  so  far  as  we  see 
them,  lie  in  the  direction  of  the  vascidar  system,  not  of  the 
general  nutrition.  There  is,  indeed,  muscular  emaciation,  proba- 
bly of  recent  date ;  but  it  is  not  accompanied  by  acceleration  of 
the  puU},  nor  by  marked  alteration,  either  of  temperature,  or  of 
the  complexion,  as  in  the  true  plithisical  emaciation.  I  merely 
throw  out  these  as  hints ;  keep  them  in  view,  but  do  not  attach 
too  much  importance  to  them.  They  are  fair  and  strong  pre- 
sumptions in  favour  of  our  patient's  constitution.  Now  let  us 
hear  some  of  the  further  facts  of  the  case  from  the  patient  himsell] 

He  says  that  his  complaint  began  w^ith  a  sharp  attack  of 
sweating,  about  a  month  ago,  on  a  Sunday  night,  when  he  had 
neither  ])een  at  work,  nor  indulging  in  alcoholic 
liquors  (he  admits  that  he  takes  a  good  deal        Histm! 
of   malt   licpior,   ordinarily,   like   most   of  his 
class).      On   Monday   he  was  still  ill,  and  was  sensible   that 
he  had  caught  cold  ;  from  that  time  he  has  had  a  cough,  and 
occasionally  what  he  calls  a  "  grewsin"  of  cold,  i>.  chilliness, 
with  tendency  to  shiver,  but  no  decidedly  feverish  attack.     He 
had  this  cold  feeling  even  last  night,  but  thinks  it  was  owing  to 
the  cough  in  the  night,  which  obliged  him  to  sit  up  uncovered. 


Ha  i*  qvito  mc  ht  Imi  imi 


•cmd  J  breriilt  torn,  aed  bv 
fatkcli 


MMIb|  Am  it  VM  not  la  lit  bfMtfc.  Ika  !•  eoa^  InnMtio 
ktafkMlMfiNMilfei^iUe;  lMlt^aiipB«l.>Wdnt<j^ 
feoB  bftbit,  or  wddtM,  ai  W  jqn  thu  h*  liqr  bM  ndght  on  tha 
left  wis  witboat  aqr  niMiriBMa.  that  b  ■»  «tl]Mvaa«,  tlwn, 
DOT  |itel«niBliuml  dwaUtaa.  jti^ln,  I  KB^tk  that  U*  TOfae  i« 
houm,  and  d««if|aldwd ;  but  lU^  ke  lUaki^  haa  ahnji  been 
•0 ;  polMqii  it  maj  hara  lia«d  a  IhtW  nwaa 
fllana,  bat  not  nnch.  Be  nera  wa«  a  rii 
■M  tart  huu  in  Uo*  wa]'.  Be  ^«  Ikal  ■ 
ajifiticd  Mrljr  in  kia  iUacaa  to  tlw  foxt  ot  ikt  diart ;  vhat  pui 
he  liari  al  that  titii«  wa*  geoenJ  rir^r  tbr  fmnl,  niui  ii>  -1  either  on 
the  riffhl  or  k-ft  lide  Kpedalljr.     Sinc6  then  Le  bus  had  abeolotely 


«j«i 


[No, 


with 
for  the 


'  I  bfijie  you  are  all  satisfieJ  aa  to 
i  havt  awertained  tlie>«  little  piiinU  of  detail  ; 
neit  oliBfrration  I  make  is  ratbor  a  startling  o 
with  «onie  of  ihciD.  This  man,  who  boa  hail  the  symptoms 
merely  of  an  attack  of  bronchitin,  with  no  local  pain,  no  penna- 
nent  ciyi<|in(ca,  and  next  tn  no  fever,  /lat  nerrrtheUu  a  very 
inarttd  and  unmittatealrle  local  affctiun  of  ihe  Uft  lung;  a 
pleurisy  or  pneuTnonia,  probably  ;  at  all  events,  something  giving 
rite  to  eitenxive  dull  percussion  in  the  left  lateral  region.]  Ob- 
fierve  that  dulncsa  on  percuwiun  is  quite  dis- 
'i-'A  tinct,  ffjm  a  little  above  the  level  of  the  left 
nipj'U-  downwards  ;  it  Ix^wmes  almost  abeolut« 
lielow  tbe  level  of  the  heart  ;  beliinJ,  it  extends  from  the  line  of 
the  nixlh  donial  vertebra  downwards,  being  in  great  part  abao- 
Inle  from  this,  and  jiafiiiiig  the  wbole  way  round  to  the  nipple, 
without  any  intermediate  clear  space.  Over  tbe  upper  part  of 
the  left  lung,  on  tlie  other  hand,  both  before  anil  behind,  perctu- 
sion  ii  eminently  clear,  and,  perhaps,  to  a  very  slight  ext«nt 


.iJ-ff^u 
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tympanitic  in  quality.*  On  the  right  side  the  percoBsion  ib 
faultless,  both  above  and  below  ;  you  may  use  this  side,  in  fact, 
as  a  standard  by  which  to  gauge  the  other.  It  will  help  you  to 
appreciate  the  natiire  of  this  percussion-dulness  if  you  now 
auscultate.  You  observe  that  where  there  is  no  percussion  sound 
there  is  also  a  deficiency  of  respiratory  murmur,  and  the  vocal 
thrill  and  resonance  are  likewise  suppressed.  It  is  extremely 
probable,  therefore,  that  there  is  pleuritic  effusion  in  considerable 
amount  But  here  is  an  observation  which  makes  us  certain  that 
the  fact  is  so  ;  that  not  only  there  is  pleuritic  effumn,  hut  it  ii 
displacing  the  heart.  The  left  margin  of  the  cardiac  dulness  can- 
not be  made  out ;  but  the  right  margin  is  quite  distinct,  and  is 
quite  to  the  right  of  the  usual  position  ;  in  fact,  about  half  an 
inch  to  the  right  of  the  middle  line  throughout  its  whole  extent. 
The  upper  level  of  the  cardiac  dulness  is  much  the  same  as  usual ; 
the  heart  is  therefore  simply  displaced  rightwards,  not  either 
raised  or  depressed.  Observe,  in  connection  with  this,  that  no 
distinct  apex-beat  can  be  felt  in  the  usual  situation  below  the  left 
nipple  ;  nor  is  there  any  distinct  impulse  in  any  intercostal 
space,  nor  yet  in  the  epigastrium.  The  centre,  both  of  motion 
and  of  sound,  is  (as  nearly  as  we  can  place  it)  at  the  left  margin 
of  the  sternum  ;  and  it  is  probable  that  the  heart  is  there  in  ex- 
ceedingly close  contact  with  the  thoracic  wall. 

The  abdomen  is  mostly  natural,  with  one  exception.  The 
left  hypochonder  ia  unduly  resistent  on  deep  pressure ;  you  feel 

*  This  t  jmpaniiic  quality  of  percussion  is,  as  Skoda  has  pointed  out, 
almost  constant  in  caHCS  of  pleuritic  effusion  at  the  base,  not  extending 
to  the  summit.  It  also  occurs  in  some  cases  of  pneumonia.  I  do  not 
adopt,  and  do  not  stop  to  discuss,  Skoda's  theory  of  this  peculiar  quality 
of  sound  ;  but  the  knowledge  of  it,  as  a  clinical  fact,  is  very  important ; 
for  there  is  no  doubt  that  the  earlier  observers  of  it  (Dr.  Hudson  and  Dr. 
Graves  of  Dublin)  were  misled  into  the  opinion  that  it  was  caused  by  air 
in  the  canty  of  the  pleura.  The  tympanitic  tone  referred  to  is  not  neces- 
sarily associated  with  very  clear  percussion  as  in  this  case ;  it  may  coin- 
cide with  considerable  (though  of  course  not  complete)  dulness ;  for  an 
instance  of  which,  among  others,  see  the  case  of  Susan  6.,  farther  on. 
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ocniiuug  it  viU  &c  a^    Wt  M.  tawcnr,  to  nak» 
b^Md  th>  Mtgn  of  ikft 
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■ilfc  III  iMili  Ihi  hMl.  ■  ■■  Mil  1W4 
fa^  la  a  pltmntk  ifuiai^  tfmtmdmdk  —  WMT.wwiyah 
faM-Mir  </cba«tf  Mdvlfia;^;  ck  fapy^  m  («*  mm, 
AmUjt,  Tbe  p9MnI  0jmiiLm»  ksm  Wa  meh  that  ««  on 
hvdlraJl  aiB  aoMi  WhBMiMfam:  al  *■  ■■■  tin>  it  ■■  uft 
■  I   |iT   1  driMM.iJwiii»^ifa«M  bmhrf  it«baA 

Symp.  AntunL  5L 
Ap^ua>  i^i  OL  S-.Ive. 

5iV7.  Tw'j  tjbIi^-i«>jafaLi  ituv-t  times  a  day,  or  oftener. 

I9M  .Vii-m'-T. — Tiilay  the  miUnre  W4S  stopped,  m  U  dis- 
agreed with  tht  't'imach. 

On!<r'd~  B   Pulv.  JaJap  C:i.  gr.  i. 
Si^'.  One  p^wJtr  thrtt  tinit*  a  Jay. 
S-ltA   SoxfvJjfT. — Povdcis  difcuDtinui-d,  aa   they  cumot   be 
borne. 

i'th  X'A-^Biiftr. — Parient  ii  t^Mlay  compUminp  of  pain  in  the 
left  £idc,  which    lo   hi^   ret:<:<llecti<Mi   he   nevcr   hag  had  before. 
Sfintom     hjf    oLvi    1ki:ii    pre^nt    of    a   slight 
m  Spuium        rnlilfcih  col>,ur  for  some  Uav;   pa,'t,  and  hat  evi- 
dently coDtaiaed  a  tittle  )>l<Md — a  mere  tingiDg, 
bat  itiU  'juile  nn'fneslioDalilt;.      On  Lul   tiomimitioD,  calonred 
spunuu   waj'   DoticL-d   by   Dr.   Gainlner,  but   patient   would  not 
admit  that  it  van   blood.     [I   infer   from  this  that  the   patieiit 
if  tmobaerraat  of  hid  own   ^ymptomf,  and   mar   have  had  thia 
cAen  enoagh  before  withont  noticing  iL]     Since  then  he  hai 
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been  watching,  and  has  generally  noticed  it  coloured  in  the 
morning.  No  material  change  in  the  dulness  of  percussion  since 
last  report.  Sounds  of  heart  also  much  as  formerly.  The  second 
sound  cannot  be  said  to  be  abnormal,  but  is  certainly  both  deep- 
toned  and  rather  loud  about  the  manubrium  stemi,  especially  to 
the  right. 

2Ath  December, — DismiBsed,  relieved. 

Re-admitted  December  27,  1861. 

Bedside f  iOth  January. — Says  that  he  was  sent  out  feeling 
quite  well  on  last  occasion,  and  that  he  has  not  since  suffered 
from  the  chest,  although  he  admits  having  a 
little  cough  and  a  slight  mucous  spit.  Very  soon  J\^ruf  Symptoms, 
after  he  went  out,  however,  he  had  a  discharge 
of  blood  from  the  bowels  to  the  extent  of  fully  a  spoonful,  of 
which  he  took  no  particular  notice,  having  had  something  of  the 
kind  eleven  years  before,  and  having  then  quite  recovered.  Pre- 
viously to  the  bleeding,  had  been  suffering  some  pain  in  the 
belly,  which  became  accompanied  with  swelling. 

When  re-admitted,  there  was  found  in  the  abdo-     „A^  ^^V^ 

'  of  Omentum. 

men  a  state  of  parts  very  much  as  at  present 
Abdomen  rather  tense  and  resisting  all  over,  without  being 
remarkably  distended  ;  the  resistance,  however,  is  greatest  in 
the  umbilical  and  right  lateral  regions,  and  to  a  less  extent 
also  in  left  part  of  umbilical  region  towards  the  hypochonder. 
The  lower  fourth  of  the  abdominal  wall  is  decidedly  less  re- 
sistant, especially  on  left  side,  and  the  epigastric  region  preserves 
nearly  all  its  natural  elasticity  and  softness.  The  hardness 
mentioned  is  at  present  quite  painless,  but  was  slightly 
tender  on  admission.  Superficial  percussion  determines  the 
stomach  tympanitic  in  its  natural  situation,  and  the  resistant 
part  before  mentioned  dull ;  but  by  stronger  percussion  a  tym- 
panitic tone  can  be  made  out  all  over  the  resistant  part,  and  a 
perfectly  clear  demarcation  exists  between  it  and  the  edge  of  the 
liver,  which  is  as  nearly  as  possible  in  its  natural  position,  or  a 
little  higher.  In  the  splenic  region  there  is  on  increase  of  dull  per- 
cussion, but  without  any  marked  marginal  limit,  and  apparently 
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(mlj  the  renudns  of  fonuiir  lati?ml  dulneao.  The  left  foml  of  Un! 
thorax  U  uiiivtruUy  a  liult^  duIUr  than  the  riKht,  the  line  of 
fuu^-iu  coiTutponilbg  ac«uial«]y  with  tJit>  lUAuabriuiu.  TunurtU 
tho  Inihi  of  left  lung  postcrioily  then-  it  c(miuden.hla  ilnlnm  in 
lower  fuuilli,  ami  ulmiMt  uiiiviinuU]!  tluuutclMUt  left  luuf;  then; 
M  moni  or  Ica*  of  a  slight  clicking  rile,  wUdi, 
"Cluhng"  Rile.  homTcT,  riMchen  ita  maxiiuum  below  tLc  da- 
vide.  Above  thu  d&vklB  nwpinaiuu  \a  v«n- 
tulnilnr.  In  ihn  rig^ht  bowi  Iwhitiil  there  i«  aIm)  clicking  [mocodi) 
lite  1  lut  iiuly  uvur  the  luwvr  sUlJi.  Thu  nvt  vT  Uie  riglu  lung 
luM  a  full  uDil  fre«  Ki^imtoty  iniinnnr.  Patieut  is  oonndrnblr 
mnrr  lunncintod  thim  uo  last  cxuaination. 

33(f  Jiti'unry. — Patiuiit  in  ihhi  uioruliig  foond  vtiry  uuidi 
wurw,  livid  in  the  face  oiiJ  cxtrciiiitirai,  nhirli  oiv  oUo  inclined 
to  \ie  cold — the  handa  vuy  mnch  an.  Patient  ha«  alaa  been  deli- 
rioii-  Jiiict-  lost  night,  and  hM  vnniit'.'-l  ii  jrn.-iil  rk-ul.  On  inijuiiy, 
the  iiUDM!  HtAtes  that  the  vomiting  hits  eiieted  for  three  daj'B — 
the  iithur  Hyniiitums  only  since  yestL-nlay.  The  tespintion  ii 
ratliLT  rajiid — nearly  4(1  in  a  minute,  and  a  little  catching.  Pnlae 
very  feuhle,  certainly  not  lesH  than  120,  but  bo  soft  that  it  cut 
hardly  be  counted.  Tongue  nearly  absolutely  clean,  but  B  little 
dry.  Patient  admits  no  suffering  of  any  kind  whatever,  and  even 
statef  ihat  liis  ]mins  have  all  di.'«ppeared.  Has  a  Little  diy  cough, 
otherwise  nothing  remarkable  farther  than  stated.  Bowels,  he 
■ays,  iLre  re);ular,  but  they  arc  in  fact  very  loose,  and  three  daya 
ago  there  uas  somi-  blood.  The  last  stool  is  light-coloured  and 
yellow.  The  tumor  of  the  abdomen  is  much  as  before — perhaps 
a  little  harder.  No  trace  of  spota  or  any  kind  of  eruption. 
Patient  died  in  the  course  of  the  afternoon. 

I  did  not  formally  discuss  the  case  of  Peter  R  at  lec- 
ture during  the  first  period  of  it ;  but  at  the  bedside  very 
careful  examinations  were  made  into  a  number  of  minute 
details,  under  the  theory  that  it  was  probably  not  a  case 
of  simple  pleurisy,  but  an  antecedent  state  of  cbronic 
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disease  determining  a  remarkably  insidious  and  painless 
form  of  effusion.  The  suspicions  expressed  at  this  time 
bore  chiefly  in  the  direction  of  aneurism  or  other  thoracic 
tumour,  and  the  absence  of  distinct  hectic  fever,  or  of  a 
tubercular  physiognomy,  or  of  any  characteristic  expec- 
toration, with  the  exception  of  a  mere  trace  of  blood, 
uuaccompanied  by  pus,  seemed  to  render  tubercular 
disease  less  probable  than  other  forms  of  organic  chest 
affection.  The  direct  evidences  of  aneurism,  however, 
were  wanting  ;  and  on  lecturing  on  29th  November  on 
a  case  of  unquestionable  aneurismal  disease,  resembling 
phthisis  in  some  of  its  symptoms,  1  was  led  to  allude 
tx)  the  case  of  Peter  B.  as  follows : — "  I  am  going  to 
venture  an  extremely  hazardous  opinion  just  now,  but 
it  rises  to  my  mind,  and  I  must  express  it  I  do  not 
caU  it  a  diagnosis;  it  is  merely  a  guess,*  and  may  turn 
out  to  be  a  good  or  a  bad  guess,  according  to  circum- 
stixnces.  My  guess,  then,  is  that  in  the  case  of  Peter  B., 
which  we  have  observed  so  often,  and  in  which  we  can 
only  find  out  positively  a  pleuritic  effusion  on  the  left 
side,  there  may  probably  be  an  aneurism  ;  or,  if  not  aneu- 
rism, some  other  form  of  thoracic  tumour  determining 
the  pleurisy.  ObseiTe  the  little  suspicious  circumstances 
on  which  I  proceed  in  giving  you  this  view  of  what  ap- 
pears to  be  at  first  sight  a  simple  case  enough.  It  is  a 
pleurisy  of  some  kind,  no  doubt ;  but  I  think  it  is  not  a 
mere  pleurisy,  and,  least  of  all,  an  acute  pleurisy  of  the 
ordinary  kind.      You  have  had  no  pain,  little  fever, 

*  See  the  differences  between  a  diagnosis  and  a  guess,  as  remarked 
upon  at  p.  336. 
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hardly  any  dysjiofea.  A  {ileorisy  wbicli  set*  in  willMtit 
■ny  of  these  ie  open  to  Bospicioo  at  all  times.  Again. 
tliu  is  not  mere  faj-diutbtimx,  for  in  thie  cose  it  would 
proliably  hare  been  ilonblc  It  is  ttot  oDonected  with 
disease  of  the  kidney,  or  of  the  heart,  so  far  as  we  can 
discover.  It  is  not,  according  to  the  appearances,  tulKT- 
colar ;  his  physiognotay  is  rather  that  of  vascular  dii»e«Ee 
than  of  phthisis ;  there  is  a  pecnliar  injection  of  tht>  ekin 
of  the  face,  and  be  has  been  a  very  robust  man  up  to  this 
illness.  His  spntum  contaius  a  little  blood,  but  in  no 
other  paiticolar  has  it  had  the  slightest  resemblance  to 
tubercular  expectoration.  Now,  blood-tinged  sputum 
which  is  not  tubercular  is,  if  pcnistent,  more  often  con- 
nectc-Jwith  cai'diac  and  vascular  disease  tliaii  "itii  any- 
thing else  ;  and,  on  very  careful  and  critical  examination 
yesterday,  we  found  what  1  can  hardly  realize  as  abnor- 
mal facts,  but  what,  as  I  told  you,  I  do  not  think  it  safe 
to  neglect.  There  is  the  slightest  possible  i)eculiaritj- — 
a  deei»ening  in  tone — of  the  second  sound  over  the  aorta  ; 
the  trachea  is  rather  unusually  deep  in  the  neck,  though 
not  otherwise  displaced  ;  and  I  think  we  can  almost 
trace  a  degree  of  undue  resistance  deep  in  the  jugular 
fossa.  It  is  very  likely  that  this  man  is  not  cured ;  and 
I  should  not  be  surprised  if  he  had  an  aneurism  pressing 
on  the  root  of  the  lung.'  [His  hoarse  voice,  also,  was  in 
favour  of  this  new]. 

On  the  second  admission  of  Peter  R,  the  pleurisy  had 
in  great  part  disappeared,  and  became  replaced  by  the 
abdominal  disease,  as  described.    The  efTect  of  this  and 
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other  changes  on  the  diagnosis  at  the  time  was  thus  ex- 
pressed in  the  lecture  of  24th  January,  the  day  after  the 
patient's  death  : — ^**  Peter  R  was  admitted  with  pleurisy. 
From  certain  circumstances  observed  and  referred  to  in 
a  previous  lecture  my  mind  ran  on  aneurism,  and  I 
mentioned  it  to  you,  but  only  as  a  guess.  The  pleuritic 
efFosion  disappeared,  and  he  went  out ;  but  by  no  means 
welL  He  came  back  with  a  tumour  in  the  abdomen, 
and  I  made,  at  the  bedside,  the  diagnosis  that  it  was  in 
the  omentum,  but  of  what  pathological  nature  it  is  diffi- 
cult to  be  sure.  Tubercle  and  cancer  ai-e  the  most 
frequent  causes  of  omental  tumour.  Now,  in  this  case, 
on  examining  the  left  lung,  where  the  pleurisy  was,  we 
detected  a  fine  clicking  r&le  (I  called  it  ** clicking"  r&le 
provisionally,  but  I  warned  you  that  I  had  heard  such  a 
r&le  as  the  result  of  absorbed  pleuritic  effusion  where  I 
was  convinced  it  was  really  extra-pulmonary)  over  almost 
the  entire  left  lung.  This  combination  of  facts  led  to  a 
revolution  in  my  views  of  the  case.  I  had  first  thought 
of  aneurism,  then  of  cancerous  disease ;  and  now,  not- 
withstanding the  first  appearances,  I  am  of  opinion  that 
the  case  is  probably  one  of  tubercular  disease.'' 

The  post-mortem  examination  took  place  after  this 
lecture,  and  the  results,  as  recorded  by  Dr.  Haldane, 
were  as  follows : — 

Examination  of  Body,  24th  Jamtary  1862. 

Slight  jaundiced  tinge  of  BurDeu^e. 

Larynx,  trachea,  and  other  cervical  organs  natoraL 
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TMnrtLT. — rnic«Tdiam  and  htaat  liMlllqr. 

Then  wc-T«  mime  tild  oellular  adhmioiu  on  tlie  right  tide  ol 
the  chest.  The  subtilaiii'i'  of  Ihn  right  lung  wna,  on  tho  whole, 
health; ;  but  H^tlereil  llirough  it  were  a  Sew  Muall  groups  ut 
ojitwjae  milimy  taheivlc*,  ni>nc  cif  which  hiui  undpigonc  eoflcuiiig. 

The  left  Iiin^  wm  gcncrRlly  odJiercnt ;  hnt  the  adhesioiu 
were  pretty  peaiUlj  Beimnted,  and  wire  fuuud  to  cotuiHt  of  toler- 
ahly  recent  Ijrmph,  in  which  wrre  tma  unmetnue  o|iW{u«  yeUov 
tnburcW  The  Eiibstonce  of  the  Inng  eontuinod  ecitrc)il]r  Roy 
tuhenle. 

The  htoDchi  in  both  tongH  eontained  a  gord  di:a1  of  geUti- 
non>  niiicu«,  luul  their  lining  mcmbnnc  wnti  MmL-whiit  cnngciteii 

Abdameiu — The  parietal  itn  ftnind  ftdherint;  to  the  viiweml 
{writduoiiin  ;  the  «itie*ion«  wer»  wpanted  without  vaw\\  ilifflcolly  ; 
*  few  ounwa  cf  bloody  MTum  were  fuiuui  in  the  non-oblitcnitttl 
(virtlon  nf  ihe  wir. 

Tlie  grvnt  oiiienlum  wiis  convcrltcl  into  ii  thick  cnke  of  a 
KTeyisli-ycUow  colour ;  it  estendwi  to  the  siiUtd,  tu  which  it  was 
iulhen.-nt ;  its  greatest  ilt'iith  (from  above  duuiiward!')  whs  about 
foiir  inches,  while  towanta  the  left  it  tajiored  away,  oitd  where  in 
contact  with  the  pplecn,  it  waa  nut  more  tliau  an  inch  and  a  half. 
The  tliickcned  omentum  felt  firm,  am),  on  section,  presented  a 
Homcwliat  niotlled  app'arancc,  little  o(ia([iie  fally  niaaRCB  being 
jmbi-ilded  in  n  (.■reji^'li,  tough,  traiiflucent  material. 

Tiie  coils  of  iiile.«tine  were  adlierent  by  moderately  firm 
lyiniih,  in  which  were  Fiuall  yellow  ojiaijiie  masses  of  tubercle. 
Tlic  coata  of  llie  inlesliiie  were  entire,  and  their  mucous  surface 
was  ever>-  where  liealtby. 

Tiie  U[>iier  surface  of  the  liver  was  adherent  to  the  diaplirsgm 
by  pretly  limi  lymph.  Tlie  gaftro-bejialic  omentum  was  thick- 
cued,  and  coated  with  lymph.  Tiie  liver,  on  section,  was  of  a 
hriybt  yelbiw  coliiur,  with  a  somewhat  Krnnidar  ajij^nrance,  and 
Rofler  tliiin  natural.  On  microscopic  examination  it  waa  found 
to  conliiin  much  fal  ;  many  of  the  bejNitic  cells  seemed  lirukeii 
down,  others  ci.ntaiiie.l  numerous  yellow  granular  ma-ases,  and 
there  was  also  free  biliary  matter. 
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The  gall-bladder  was  moderately  distended  wiUi  rather  thick 
dark-coloured  bile. 

The  spleen  was  healthy. 

The  right  kidney  contained  two  or  three  small  masses  of 
yellow  tubercle,  otherwise  the  renal  tissue  was  natural. 

The  chief  remark  that  falls  to  be  made  regarding  the 
results  of  this  examination  is,  that  the  direct  evidences 
of  tubercle  in  the  left  lung,  as  derived  from  the  "  click- 
ing" rale,  and  the  tubular  respiration  at  the  apex,  were 
plainly  untrustworthy,  as  it  seems  probable  that  the 
small  amount  of  tubercle  actually  present  in  the  sub- 
stance of  that  lung  had  little  or  nothing  to  do  with  the 
physical  signs,  wliich  must  have  been  to  a  great  extent 
the  consequence  of  the  absorbed  efinsion.  I  have  so  fre- 
quently observed  this  close  resemblance  of  the  extra- 
pulmonary to  the  intra-pulmonary  r3,les  under  such 
circumstances,*  that  I  fully  anticipated  this  in  my 
diagnosis,  both  at  the  bedside  and  in  the  pathological 
theatre ;  in  fact,  a  curious  and  interesting  point  was 
raised  at  the  post-mortem  examination,  as  to  the  real 
character  of  this  so-called  clicking  rale,  the  resemblance 
of  which  to  the  indistinctly  mucous  rale  of  some  of  the 
earlier  stages  of  tubercle  in  the  lung  was  very  striking, 
and  possibly  ruled  in  part  the  nomenclature  employed. 
The  diagnosis,  indeed,  was  founded  on  other  facts,  and 
was  sufficiently  clear  and  accurate  for  practical  purposes. 

•  See  the  case  of  Mr.  A.  B.  A.  (Case  VIII.  of  this  article,  p.  341), 
and  the  commentary  at  p.  349,  for  farther  remarks  on  this  subject. 
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Cum  nt — Pltt^i^  DM  lAe  Uft  mJt,  t/  Am  jftnri  (f*nUi«n,  la  a 
kealthy  nUytd,  tafptd  Art*  Uma  Uf>rt  aimimim  ((misr 
tnrffreiivtlji)—  t'try  lory*  ^fuim,  mU  tJttftmt  duflaummt 
o/  on/ami — J  foarlk  mud  a  fflh  t^pii^.  At  latUtfilhind 

h/  fifi^mtir*  atMndmetU  vnJfr  dinrttiet. 
Btdtide,  t&ti  January  1  bdS. — Colb  B.,  atC  ii,  diaefaugul  m>1- 
■li<rT,  wDt  into  Uie  Inliiluu;  bjr  I>r.  VigK  of  Bu'ncH.     H**  been  iU 
for  two  7«iftn.    At  (he  begumiug  of  liu  UliieMliHl 
^^^[      difficnllyof  bwdiiiiguid  pun  on  the  kftdde.  At 
that  tune  he  mm  Mrring  in  Uu;  «naj  In  Ioili». 
Wm  oD  the  eick  list  hr«lTeiuonlki,  and  waii«veD  or  eight  months 
at  the  hilld,  hut  did  not  gt'I  WttcT.    Wb«  tapped  twice  in  lodiu,  hot 
unlythnv  or  fourtmnre*  of  fluid  were  got  away.    The  diflivully  <if 
hicotiiing  gmJiikUj'  iocnawd,  and  he  wa«  eumjilctelj  knocked  np 
two  uioDlhii  o^<.     Woo  Kent  home  from  India  during  lost  mmincr. 
Three  weeks  IX'foTC  adniiesion,  parac«ntesis  thoracia 
Para{tnie"is      ""*  l^rfornifd  by   Dr.  Figg,  and  about  thiM- 
fuurths  of  a  gallon  of  fluid  were  drawn  oS 
Has  no  appearance   of  fi/verislun--«s.     Complexion  good.     A 
diffused  reeisbince  is  felt  in  the  left  h\'pochoncler,  and  at  one  part 
there  is  in  addition  n  sen.salion  as  if  the  spleen 
^"^"""""'"J  came  down  on  the  hand  «-ith  each  inspiration. 
Coniplc't*  ciulness  of  j^rcusf  ion  over  the  left  front. 
Cardiac  sounds  heard  most  dinlinctly  on  the  right  eide.     Apex  is 
about  two  inches  )>e1ow  and  rathtT  external  to  the  right  nipple, 
and  the  w.'cond  sound  can  be  "felt"*  distinctly  above  and  some- 
what internal  to  the  mime  nijjjde.     (Ob9er\'ation  to  be  continued.) 
30fA  January  16G2, — Left  front  remarkably  full,  aa  also  the 
lateral  region,  but  the  front  more  than  the  late- 
Pitura'l clliiiian    "^   region;    the    intercostal   spaces   are   scarcely 
distended  in  the  lower  part  of  the  lateral  region, 
while  in    the   front  they  are  wore  widely  fte]iarat«d,  and  the 
sixth   intercostal  Fip.ice,  below  and  to  the  left  side  of  the  ni[^le, 
•  1  have  not  Liihertu  been  able  to  detise  anj  modification  of  oidinar; 
laogoagg  to  get  over  the  awkvardoeBa  of  this  (with  me)  qniu  babitnal 
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preaenb  conaidersble  tenaion.  lliere  U  almost  abeolate  dulneas 
of  the  left  front  and  of  the  lateral  region  down  to  the  ■tomach, 
the  tjmpanitic  percussion  of  which,  howeTer,  ia  quite  distinct  up 
to  the  level  of  three  and  a  half  inches  below  the  nipple.     Above 


rtas  fmDt  or  UKmx  ud  ■bdonun  in  Um  cua  of  Colin  &,  wban  th<  eOt 

Id  the  left  plunn  »u  u  iu  halght,  pnvioai  to  psncentaili.    The  n 
ribUquB   ihadlDg  repre»ent»  the  dlatended  pltnnl  ue,  with  the 


a^  itamich,  ilH  Utile  dlipliud. 

r,  undue  reilituce  In  left  lijpodioiidilain,  pmbtbljr  Ihim  old  IhlduuiDg  ut 
pleon  vith  ulheiigni. 

the  clavicle  on  the  left  side  there  is  very  faint  remaining  cleamtsit, 
poaublj  tracheaL  Dulnesa  crosses  the  middle  line  in  froat  tu 
tlie  extent  of  almost  two  inches.  In  right  front  the  percussion  is 
clear,  with  the  exception  of  the  inner  part  just  mentioned,  froui 

eipnnsion.  The  second  sanod  is  often,  u  ever;  aiiKiiItator  knows,  coin- 
cident with  *  tactile  senution  over  the  pulmonary  artarf,  which  is  neither 
an  impulse,  nor  jet  aribtattDD  in  the  sense  of  tbe  "MmiHsment  cataire." 
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ihp  clftvi.lp  ilciriL  W  llie  lliitil  rib,     Below  ihi*  il  in  more  or  Um 
iliill  (oh^-ititialf  owing'  Ui  oonliiu:  dUjiUiwmeDt). 
^tfi'l^i^'    '^"=  '"*"  "  '^■l'  ■iMtiMcllj'  to  iwil«»(«  ill  iLe 
tLtnl  inturconULl  fijMce,  nod  abo  in  ibi-  fiftli  ; 
in  the  lattvr,  iioarlj  tliree-fuiirtLB  of  an  inch  onlMiie  tbo  iiipi'liv — 
the  eoundH  being  cuiiiniuiiiciiU.-il  witligrvnt  intensity  uhI  niiunieaa 
throiijjh  the  whole  uf  thU  dull  nf.'iun.   In  iUh  right  Ulenl  n^ioo 
hepatic  duIncM  j«  rather  low  Lhon  high,  itn  upper  nrnigin  eor- 
respondiuh'  to  u  tnuwvMM  lino  two  inchc*  nl  Iviuit  bcbiw  the 
nipple.     In  tlic  epi),-HMtriuin  Ui«s«li  sviirydiHttuct,  thuogh  vi^iHt 
nnd  di^vod,  pnlMtfon  ;  in  the  nixtli  left  in- 
Ueart  tcrciMtol  oimcc,  foniicrly  mcntioULfl  its  bving  ton 

temmunitalnl    fuU,lh0Ti!isim[lidiiitliict,illimse(l!ui]>ulM.-pUiul; 
'*^^"'     <>jnchron(.ii»  wilh  thn  h««n>  action,  and  hwlly 
luxompanieil  with  wrand.    The  left  bade  dan,  ex* 
icpt  B  litllp  cknniess  nl  Hpi'X.    Ill  ull  thi' dull  imr1« tlieri'  in (jrrally 
ilimiiiislitj  or  ubscnt  Tucal  wwmancc  ami  tlirill.     Tlie  li'ft  siik-  is 
(freater  in  circiinirt.'n'nce  tlian   Uii:  riylit    liy  llirtc-fonrllia  of  an 
inch,  at  tlin'e  iiiclii'B  btluw  the  nipple.     (Salini!  diuretics  given). 
hlh  Frhriiarij  1R62. — Tivo  ilays  nj.'o  the  mwmtion  of  para- 
cenlesiw  wiik  iierTonncd  willi  Bowdilch'a  instru- 
o'lcr^ion"    "i^"*!*  '"  tl"^  sixth  Uft  intercostal  simco,  ond 
eighty-eij;lit  ounces  of  Ihiid,  I'oiisiJerably  blood- 
lingeil,    lint   not    to  tin'    eyi;   conlaiuiny    jiuR,  Trerc   drawn  off. 
Dunn;;  the  npetntiou  had  a  good  deal  of  coughing,  apparently  de- 
termined liy  the  rapid  exhaustion  of  tlio ehust,  anil  owing  to  this 
no  attempt  woa  made  to  draw  off  the  last  portioua  jirocurable. 
Congh  has  continued  coniewhnt,  but  otherwise  he  hoH  felt  much 
lictler  sinci!  the  ojieration.     Pulse  lo-day  is  sisty-four,  quite  nor- 
..,  ^  innl.     Immediately  after  tile  operation  the  dul- 

pAysical  signs    "ses  wiLs  observed  lo  luivo  limited  itself  to  the 
tiy  ihd  mesial   line,  and  tiiere  was  even  eome  clear  per- 

'^™"'"'-        cussion    lowaiJs    the   oi«-x    on    left   side.     The 
heart's  beat  disappeared  fi-om  the  right  side  without  reappearing 

*  Se«  farther  on,  for  a  deacription  of  the  pecnliarities  of  this  operatioD. 
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on  the  left.  The  clear  percussion  continues  and  the  stethoscope 
gives  a  little  respiratory  murmur  towards  the  apex.  He  says 
that  after  the  last  operation  he  heard  for  some  weeks  a  noise  in 
his  chest  like  the  rumbling  of  water  in  a  cask,  but  this  has  not 
been  i)resent  since  the  tapping  of  Monday. 

March  1 0. — The  continuous  administration  of  diuretics  ha^^ng 
failed  to  prevent  reaccumulation,  and  the  chest  being  in  much  the 
same  state  as  on  admission,  the  breathing  also  being  again  much 
oppressed,  and  the  patient  anxious  for  relief,  another  operation 
was  i)erformed  precisely  in  the  same  manner  as  the  former,  and 
with  a  like  result  as  regards  the  fluid  drawn  off,  the  quantity, 
however,  being  somewhat  less.     Diuretics  resumed. 

April  28. — Not  a  single  bad  symptom  since  the  operation. 
The  patient  has  gained  flesh  considerably,  is  in  good  health  and 
spirits  to  appearance,  and  lately  took  a  walk  up  to  the  top  of 
Arthur's  Seat,  822  feet  above  the  sea  level,  and  a  pretty  steep 
ascent.  [He  went  this  walk,  curiously  enough,  along  with  another 
jmtient  in  the  ward,  affected  with  a  large  chrcmic  pleuritic  effusion 
on  the  right  side,  from  Bright's  disease  of  the  kidney.*  Both 
patients  are  inipro\'ing,  the  latter  without  operation,  after  a 
tediously  protracted  illness,  and  both  are  in  much  the  same  state 
as  regards  the  effusion  ;  this  comparative  trial  was  made  unknown 
to  lue,  as  I  only  discovered  tlie  fact  after  the  departure  of  Colin 
S.,  who  managed  the  whole  ascent,  but  had  to  leave  his  com- 
panion behind  at  a  point  short  of  the  sun\mit,  but  I  should  think, 
from  his  own  statement,  not  very  far].  The  left  side  is  still  very 
dull  over  the  lower  part,  but  the  heart  has  very  nearly  returned 
to  its  place,  and  over  the  upper  part,  and  the  upper  and  inner  part 
of  the  back,  there  is  a  good  deal  of  percussion-tone.  It  is  quite 
evident  that  considerable  absorption  of  the  effusion  has  taken 
place,  and  he  is  accordingly  sent  home,  much  relieved,  and  not 
without  good  prospect  of  recovery,  though  still  to  be  under  obser- 
vation. 

The  satisfactor}'  result  of  the  case  of  Colin  S.,  thus 

*  See  p.  329,  case  of  Christian  M. 
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tsr,  is  certainly  &  most  tmeqniToca]  testimony  to  tbfl 
value  of  thoracentesis ;  for  not  only  had  icmedicn  en- 
tiiely  failed  up  to  th«  ptfriod  of  the  dijfennit  operations, 
but  tho  rolit^f  from  the  Inst  operation  has  been  succ«!eded 
by  consiLlcrablB  furtlior  dJmiiititioii  in  the  bulk  of  the 
effusiou,  and  great  improvprnuut  in  the  gienenU  health. 
It  is  further  to  bcf  observed  that  this  favourable  change 
has  taken  place  even  afl«r  four  operationa  followed  by 
renewed  effusion ;  the  first  two  being,  indeed,  entirely 
useleas  for  any  practical  purpose,  apparently  from  im- 
perfections in  the  mode  of  performance  ;  while  the  third, 
though  quite  cBectual  for  relief,  seems  to  have  been 
nccompanied  by  the  admissioa  of  air  into  the  cavity.* 
I  3u»]"*ct  also  that  in  our  or  both  nf  tlio  Iwu  carlifst 
operations  there  had  been  some  bleeding  into  the  sac 
which  had  jiermanently  tinged  the  effusion  ;  but  it  ia 
peculiarly  interesting  and  satisfactorj'  to  record,  that 
under  all  these  rather  unfavourable  circumstances  the 
produce  of  the  operation  of  March  10th  was  no  more 
purulent  than  that  of  February  5th,  while  the  improve- 
nient  in  all  the  sym])toms  tends  still  further  to  modify 
the  fears  that  might  be  entertained  of  a  slow  progress 
towards  empyema,  I  record  these  facts  the  more  care- 
fully, that  I  by  no  means  participate  in  the  opinions  of 
Dr.  Hamilton  Roe|  and  others,  who  regard  the  admis- 


•  Sec  llie  paticnl's  sfatetoeot  Dnd^r  dale  Feb.  5,  p.  321. 
t  Mtd.  Chirurg.  Trantaetunu.  1944.  Between  1833  and  1844  Dr. 
Roe  apcrntcd  in  Iwcntj-rour  csbch.  He  sAje — "  In  everj  case  which  has 
fallen  under  mj  obBervatioD  a  cuDBidc^rable  quaotit;  at  air  entered  the 
pleura  during  Ibo  operation,  sad  in  some  of  them  ho  freel;  u  to  excite 
all  the  phjaical  signs  of  pneumo-thorai,  but  in  Done  of  them  did  it  pro- 
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sion  of  air  into  serous  sacs  full  of  fluid  effiision  as  a 
matter  of  indifference.  There  exists,  indeed,  as  this  and 
other  cases  shew,  a  power  in  nature  to  repair  this  injury 
by  the  rapid  absorption  of  the  air,  even  while  the  fluid 
may  remain  for  some  time  unabsorbed ;  but  it  by  no 
means  follows  that  air  will  always  be  quickly  reabsorbed 
in  such  cases,  and  the  experiments  of  Speiss*  (referred 
to  by  Dr.  Roe)  on  the  rapid  removal  of  air  from  the 
healthy  thoracic  cavity,  prove  absolutely  nothing  as  re- 
gards the  consequences  of  leaving  it^  even  for  a  limited 
period,  in  contact  with  fluids  on  which  it  must  neces- 
sarily act  in  the  way  of  chemical  decomposition.  Not 
to  anticipate,  however,  what  follows  as  regards  the 
operation  of  thoracentesis,  I  will  only  state  here  that  I 
am  fully  persuaded  both  of  its  usefulness  and  of  its 
safety,  where  internal  remedies  fail,  and  where  eflusion 
is  considerable  and  increasing;  while,  on  the  other  hand, 
I  am  of  opinion  that  its  safety  as  regards  the  ultimate 
result  is  partly  dependant  on  the  exclusion  of  air,  and 
hence  I  shall  always,  hereafter,  employ  the  method  of 
suction  by  Dr.  Bowditch's  instrument^  which  has  proved 
so  satisfactory  in  this  and  other  cases.    The  diagnosis 

dace  any  pennanontlj  evil  effect,  a  few  honn  being  safficient  for  its 
ftpontaneons  removal :  in  one  instance  only  did  it  canse  even  temporary 
inconvenience."  This  is  certainly  a  very  remarkable  statement,  and 
very  difficult  to  reconcile  with  the  observations  of  others,  which  shew 
that  air  may  remain  very  long  in  the  plenra  in  connection  with  flnid, 
and  may  lead  to  decomposition  of  the  fluid  effused,  or  at  least  to  such 
modification  of  its  characters  as  is  highly  un&vourable  to  recovery. 

*  "  De  vulneribus  pectoris  penetrantibns. "    I  have  not  been  able 
to  find  this  work. 


R24  ruttrunc  nrusroB. 

(if  Uie  cETQ^ioD  in  tLo  case  of  Colin  S.  u  imflc  no  evident 
by  Uic  urdinon'  pbriiical  sij^ns,  as  ivprMdnted  io  thd 
report  atul  tbu  occonipiaiiyuig  duKram  (Fig.  4),  tbst  I 
will  not  dwiiU  upon  it  further  tlum  to  n^maik  briuSy 
apoD— (I.)  The  position  of  tha  iMiart  and  of  tbu  iiiedia«- 
ti&om.  (S.)  The  Moess  uf  the  left  tronU  (9.)  Th«  coio- 
paratively  alight  protnuuon  Id  t)ie  latetal  tvgiciD,  ur 
ttxpaatinn  of  the  intercostal  qiaeea  tberc.  (4.)  The  «b- 
setter  of  ilispUcemeKA  davmemnU  of  the  left  lobe  of  tlw 
liver  And  of  the  stomach.  (&.)  The  existence,  neverthe- 
l«aa,  of  oDdue  remstance  in  the  outer  part  of  the  lefl 
faypochouder  (which  remained  to  the  very  Uat);  nod, 
(&•)  Hm  difitinct  HDCtaatJoat^Davement  comnnuikBtBd 
ftom  the  heart  Im  th.'  fluiil.  Imlh  in  llio  epignstrium,  and 
quite  across  the  entire  bulk  of  the  efl'usiou  into  the  ei^th 
left  intercostal  space.  These  circumstances,  when  taken 
in  connection  with  each  other,  amount  to  pretty  com- 
plete evidence  of  an  effusion  closely  ^wnt  in  between  the 
displaced  mediastinum  and  the  outer  wall  of  tlie  chest, 
but  restricted  in  its  pressure  downwards  by  old  adhe- 
sions and  thickening  of  the  membrane,  to  which,  I  have 
no  doubt,  the  resistance  deeji  in  tlie  left  liypochondrium 
was  due.  Tlie  bulging  of  the  front  wall  of  the  thorax 
in  recent  pleurisy  is  usually  much  less  evident  than  the 
lateral  protrusion  aud  the  downward  pressure  of  organs, 
as  was  observed  in  the  case  of  William  L,  above  men- 
tioned, and  in  others  to  be  afterwards  narrated.  But  in 
pleurisies  of  longer  standing  it  not  unfrequently  happens 
that  the  gravitation  dowawards  of  tlie  fluid  effusion  is 
restrained  by  the  great  accumulation  of  solid  products 
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in  the  lower  part  of  the  pleura,  and  the  spontaneous 
obliteration  or  contraction  of  the  cavity  in  that  direc- 
tion. It  was  very  probably  this  abundance  of  imper- 
fectly organized  lymph  that  led  to  the  failure  of  the  first 
two  tappings,  which  might  have  been  more  successful 
if  they  had  been  performed  a  little  higher  up. 

The  pulsations  of  the  heart,  if  communicated  to  a 
tense  pleural  effusion,  and  causing  thereby  a  movement  of 
fluctuation  remote  from  the  cardiac  apex,  may  simulate 
aneurism,  as  was  first  pointed  out  by  Dr.  McDonnell  of 
Dublin.*  I  shall  afterwards  give  cases,  shewing  how 
the  cardiac  pulsations  may  react  upon  an  air-fiUed 
cavity,  causing  very  peculiar  auscultatory  phenomena, 
liable  to  be  mistaken  for  aneurismal  or  cardiac  murmurs. 

Case  IV. — This  case  (Wm.  C.)  resembles  the  last  in  so 
many  points,  that  it  seems  quite  unnecessary  to  treat  of  it 
here  at  any  length,  more  especially  as  I  have  only  seen  it 
on  a  single  occasion,  along  with  my  friend  and  former 
pupil,  Dr.  Ballantyne  of  Selkirk.  The  patient  is  a  young 
man  of  tolerably  liealthy  appearance,  in  whom  there  may, 
nevertheless,  be  a  reasonable  suspicion  of  tubercular  dis- 
ease from  certain  signs  in  the  lungs  and  in  the  general 
liistory ;  the  effusion  has  been  gradual,  and  has  oppressed 
the  breathing  so  much,  that  Dr.  Ballantyne  some  weeks 
since  thought  it  right  to  draw  off  about  75  ounces  of 
fluid,  which  proved  to  be  of  pale  colour,  slightly  opales- 
cent, and  of  specific  gravity  1026  (only  a  little  lower 
than  the  average  of  the  blood-serum).     The  fluid  has 

*  Dublin  Journal  of  Medical  Science  for  March  1844. 
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now  reaccumulated,  and  the  patient  is  desirous  of  being 
again  relieved  ;  he  has  accordingly  been  sent  into  town 
in  order  to  allow  of  Bowditch's  syringe  being  used  on 
the  next  occasion.  The  circumstances  of  the  case,  and 
the  constitution  of  the  fluid  drawn  off,  give  some  ground 
for  the  fear  that  it  may  pass  more  rapidly  towards  sup- 
puration* than  in  the  case  of  Colin  S.,  although  I  feel 
perfectly  well  assured,  from  Dr.  Ballantyne's  description 
of  the  previous  operation,  that  it  was  conducted  in  ac- 
cordance with  principles  to  be  afterwards  mentioned, 

EXPLANATION  OF  DIAGRAM. 
Fig.  5,  A, 
Front  of  thorax  and  abdomen  in  caae  of  Wra,  C,  as  de«cribed  in  the  text. 
The  markings  are  for  the  most  part  like  those  in  Fig.  4,  except  that  the 
cardiac  and  hejiatic  percussion-dulness  are  more  separate,  and  that  the 
scat  of  impulse  is  indicated  by  {,  being  less  defined  in  position  than  in  the 
former  case.  The  inner  dotted  line  near  the  margin  of  the  eflVision  in- 
dicates the  subsidence  of  the  fluid  towards  the  back  part  of  the  chest 
in  the  recumbent  posture,  the  outer  line  having  been  drawn  when  the 
)>aticnt  was  erect. 

Fig  5,  B  and  C. 
Back  and  side-view  of  the  percussion-dulness  in  case  of  Wm.  C.    The  clear- 
ness of  stomach  and  colon  modify  the  tone  below,  and  the  slight  remain- 
ing ))ulmonary  clearness  above.. 

*  While  this  sheet  is  passing  through  the  press,  the  opinion  in  the 
text  is  Terified  bj  the  event.  The  patient  presented  himself  to-day 
(Maj  9th),  absolutely  determined  to  have  the  operation  done,  if  possible ; 
and  although  I  had  intended  to  wait  somewhat  longer,  his  state  not  ap- 
pearing to  me  argent,  I  did  not  in  the  circumstances  see  any  good  reason 
for  delay.  It  was  found,  however,  that  not  more  than  38  ounces  could 
be  drawn  off  without  inconvenience,  the  canula  becoming  obstructed, 
apparently  by  the  closing  in  of  solid  lymph.  The  fluid  is  now  quite 
evidently  purulent  in  character,  and  no  doubt  will  soon  be  perfectly  pure 
pus.  Thei*e  was  not  the  slightest  fetor,  however,  or  other  evidence  of 
decomposition;  the  patient*s  health  and  spirits  seem  improving,  and  I 
trust  he  will  continue  to  be  relieved  by  the  repeated  operations  which 
will  probably  now  become  necessary.  A  careful  examination  by  succus- 
sion,  to^y  after  the  operation,  shews  that  there  is  no  air  in  the  chest. 
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and  80  u  entiivly  to  prevent  the  possibility  of  tbe 
entrance  of  air  into  the  pktum. 

TIio  case  is  introduced  liere  chieliy  in  order  to  give 
an  additional  diagram  of  the  phj'sical  signs,  which  in 
many  respects  reeemble  thoae  in  Colin  S.,  but  diil'er  in 
the  relative  position  and  amount  of  tlie  cardiac  and 
hepatic  percussioii-dulness,  and  in  some  other  minor 
particulars.  As  it  is  im])038ible  to  explain  these  differ- 
ences altogether  at  present,  it  Beema  snt&cient  to  record 
them  as  facts  for  the  guidance  of  careful  obaerrers.  The 
liver  is  obviously  pushed  downwards  and  also  backwards 
in  tills  case,  and  the  pk-uml  effusion  is  more  affected  by 
]>09ition  than  in  the  former  case,  as  is  shewn  by  the 
retraction  of  the  edge  of  the  dull  percussion  in  the  re- 
eunibeiit  posture,  as  shewn  in  the  diagram  (Fig.  5). 


C.VBB  V. —  Uri-jht't  <l!ffaf  nf  titlnfif,  evbacute  al  JirtI,  liil  becom- 
iiiij  chr<:iiic,  <i,id  IfuJii'ff  to  a  reri/  I'litiJiovt  and  ohtdnule 
}J*itritic  ef  •!>!':»  d/i  Iht  ri'jhl  i.iih  of  the  clieil ;  Jiijilaerinent 
of  tic'-r  ami  hrart ;  after  about  tiro  moiithi'  trtatmtHt  by 
iliiirilie*  (ifteii  iiilerriiplrd  on  account  of  diarrkaa),  altorfj- 
lii„i  of  (he  greater  2>art  of  tlu  efmion,  a.id  rettorcd  function 
of  the  lung,  vith  marked  impn.cpi.ient  of  the  giueral  htatt/r, 
U,t  j.(rtUt,-»cf  of  the  alhu-ufnurM. 

The  jiartjculars  of  this  case  are  extremely  interest- 
ing, but  as  it  is  introduced  here  chiefly  with  a  view  to  the 
diagram  of  the  jihysical  sigTis,  as  a  contrast  to  the  pre- 
ceding eases,  I  shall  not  enlarge  upon  them.  The  patient 
was  a  Dane  (Christian  M^  ret  20),  who,  at  the  time  of  his 
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admjsaion  to  the  hospital  (October  25,  1861),  wss  un- 
able to  speak  a  word  of  English,  French,  or  0«rmau ; 
our  communications  with  him  were  therefore  very  much 


Dt  or  thorn  nd  Bbdomtn  In  c 
'  the  DDt«r  oblique  ahtdlne  tn 
ithertghtil- 


tymponltlc  looe  lu 
'  Is  the  Bite  of  the  Bpex-beat,  bj 

The  dmiker  aluided  i«rt,  with  ver 


B  of  Chrlatlin  K.  Tlie  eitremF  Iwu 
tita  Ih*  llniltB  of  B  iBtgo  pleuTBl  eB 
to  the  elivlcle,  ind  dlBplBcIng  Oa 
M  li  replaced  hj 


leftwBTdi.    The  dulnn 


HhcaplUL 


restricted,  and  the  pleuritic  efTasion,  which  was  quit« 
painless,  had  made  considerable  prepress  before  it  was 
discovered.  The  general  dropsy  was  from  the  first  ex- 
treme, and  proved  very  little  under  the  control  of  diu- 
f2 
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ntics ;  the  use  of  these  remedies,  indeed,  having  oReo 
to  be  tnispi>nded  altogether  on  account  of  the  very  loose 
state  of  tht!  bowels.  After  tho  emplojineiit,  both  of 
aalinE!  and  other  diorotics,  with  iion  in  various  forms, 
the  eflfuaion  continued  on  the  increase,  and  finally  (March 
llf,  1^62)  assumed  the  dimensions  indicated  in  the  ob- 
lique Rhadiug  and  outer  duttt^'tl  line  in  the  diagram. 
At  this  period  of  the  case  I  certainly  contemplated  the 
probability  of  his  requiring  openitivo  intarference  ;  but, 
although  the  patient  had  obviously  a  good  deal  of 
dyspUft-a  on  exertion,  the  ejinptoms  were  by  no  means 
extreme  in  the  sense  of  immediate  ni:gency ;  and  owing 
chiefly  to  the  difficulty  of  finding  language  to  ■■xplain 
the  propriety  of  an  operation,  it  was  postponed  from 
day  to  day  until  signs  of  amendment  began  to  be  dis- 
covered, which  ended  in  the  rapid  removal  of  the  general 
dropsy  and  of  the  pleuritic  efiusion  together.  The  im- 
proved state  of  the  clicst  and  adjacent  parts  on  April  2,  is 
indicated  in  Fig.  6  by  the  ])eipendicular  shading  cross- 
ing the  oblique,  and  by  the  inner  dotted  line,  which 
shews,  perhaps,  a  somewhat  hypertrophied  heart,  but 
only  a  slight  remaining  effusion  in  the  pleura.  The 
satisfactory  character  of  the  improvement  is  shewn  in 
the  fact  that  this  is  the  patient  formerly  mentioned 
{p.  321 ),  whom  Colin  H.  chose  as  his  companion  to  ascend 
Arthur's  Seat ;  and  although  he  did  not  quite  reach  the 
top,  he  was  evidently  in  verj"  good  spirits,  and  perfectly 
pleased  with  his  exploit  so  far  as  it  went.  This  patient 
was  dismissed  ou  Jfay  5,  1802,  after  more  than  six 
months'  residence  in  hospital. 
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As  a  contrast  to  these  observations,  illustrating 
almost  every  variety  of  pleuritic  effusion  when  seen  in 
the  advancing  condition,  I  will  now  give  an  interesting 
case  of  retrograde  empyema,  which  proved  fatal  from  a 
sudden  effusion  in  the  opposite  lung,  and  in  which 
some  obscurities  of  diagnosis  were  made  clear  by  2l  post- 
mortem examination. 


Case  VI. — Empyema^  with  symptoms  of  extreme  choleraic  collapse 
— Difficulties  of  diagnosis — What  is  a  diagnosis? — Treat- 
ment— Qttestion  of  tapping. 

Lecture,  Friday  23d  November  1860. — A  case  came 
into  the  hospital  on  Saturday  last  which  is  extremely 
interesting  as  an  example  of  a  rather  difficult  diagnosis 
in  chest  disease,  and  also  as  one  of  a  patient  rescued  for 
the  moment  from  a  state  of  extreme  danger. 

S.  R,  aged  42,  was  admitted  on  the  l7th  of  Novem- 
ber. Nothing  could  be  more  apparently  urgent  than 
her  state  on  admission:   bloodlessness  and 

'  First 

coldness  of  the  whole  surface ;  pallor  and  col-  appearances 
lapse  of  features;  eyes  sunk  in  the  sockets;  '  ^' 
almost  no  pulse  in  either  wrist;  cold,  clammy  sweat ; 
lips  a  little  (but  only  a  very  little)  livid ;  expression  of 
anxiety  and  suffering ;  not  much  cough ;  no  expectoration. 
Of  course  we  could  not  examine  her  much  in  this  state, 
nor  inquire  at  great  length  into  her  history  or  symp- 
toms ;  but  we  ascertained  that  she  had  twins  fifteen 
years  ago,  since  which  time  she  has  never  menstruated ; 
also  that  the  present  is  not  an  acute  attack,  and  has  not 
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Ik'Cd  preceded  by  any  considerable  pain ;  she  says  also 
that  throughout  the  disease  she  has  had  no  expecton^ 
tion,  nt  least  nooe  that  she  can  remember.  Her  acoouut 
of  herself,  however,  is  uot  to  be  trusted  too  much,  &x 
tho  very  fact  of  her  being  brought  here  in  each  a  state 
of  lugent  distress  without  being  able  to  give  any  dis- 
tinct account  of  i\x  origin  and  pro^^nss  shews  that  ahe 
is  extremely  unobservant  of  her  own  condition.'  She 
lay  on  the  rifjht  aide,  but  had  no  orthopnoca  or  even  ap- 
parent dyspna-a  of  any  kind;  neitiier  was  there  any 
severe  pain.  Tlio  eymptoms  were  purely  those  of  col- 
lapse— very  mucli  indeed  those  of  the  collapse  of  cholera ; 
and  as  she  probably  had  purgative  inedii-iiKi  before  ad- 
mission, the  existence  of  those  s;-mptoms  may  be  in 
part  accounted  for.  But  obser\-e  how  deceptive  was  all 
this :  Nothing  in  all  tliesc  symptoms,  and  nothing  in 
her  histi>ry  as  given  by  herself,  would  have  ted  yon  to 
the  truth,  which  is,  tliat  this  woman  has  unquestionably 
been  suffering  for  a  long  time — an  unascertainably  long 
time — from  disease  of  the  right  lung  or  pleura,  or  botk 
There  is  hardly  any  respiratory  muniiur  in  any  part  of 
the  right  side,  and  there  is  agieat  dulness  on  percussion 
all  over — greatest  in  front,  but  gi-eat  also  beliind  and  in 
the  lateral  region.    (These  facts  we  ascertained  at  once ; 

*  she  Htateil  amongst  otber  thiogB  that  on  the  momiDg  prerioufl  to 
a<lmi9»ion  eLe  hail  been  BiirpriHil  to  find  that  her  urine  waa  "nil  blood." 
Sh«  thpreruro  nj>]>livit  at  the  ilinpcnnar^,  and  the  medicine  she  got  there 
parged  lier  no  eecerel;  that  eho  van  obliged  to  Irave  it  off.  She  bad 
bad  a  little  pain  in  the  right  side,  vhich  xlic  attributed  to  "niod." 
Then  wu  no  blood  whalever  in  tha  urine  passed  after  n 
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the  more  minute  examination  had  to  be  postponed  on 
acconnt  of  her  feeble  state  on  admission.) 

On  further  examination  on  the  i9th,  when  she  had 
only  a  little  recovered,  under  food,  stimulants,  and 
warmth,  from  her  extreme  exhaustion,  we  p^y^,^ 
found  that  there  was  just  a  trace  of  tym-  ^^^g"^^- 
panitic  percussion  (tympanitic  and  at  the  same  time 
dull ;  the  word  **  tympanitic  "  refers  to  the  quality,  not 
at  aU  to  the  d^ree,  of  the  sound)*  below  the  right  cla- 
vicle ;  there  was  ahnost  a  doubtful  trace,  also,  of  remain- 
ing percussion-sound  in  the  lateral  r^on ;  the  hepatic 
didness  was  not  distinctly  separable  from  the  pulmon- 
ary, but  the  lower  edge  of  the  liver  was  exactly  in  the 
normal  position.  There  was  absolutely  no  evidence  of 
distension  of  the  right  side,  or  protrusion  of  the  inter- 
costal spaces ;  nevertheless  the  dulness  (as  I  shewed 
you  particularly  by  an  ink  marking  in  the  ward)  ap- 
peared to  cross  the  mesial  line  in  front  by  nearly  half 
an  inch,  or,  at  all  events,  ran  so  sharply  up  to  the  me- 
diastinum as  to  give  the  impression  of  a  degree  of  dis- 
placement of  it  The  opposite  lung  was  quite  clear 
throughout  to  percussion,  and — ^to  conclude  the  details 
so  far  as  the  left  lung  is  concerned — it  had  puerile  re- 
spiration, without  rale,  all  over.  On  the  diseased  side 
the  respiratory  murmur  was  everywhere  either  very 
feeble  or  nil  (there  is  in  these  cases  generally  a  com- 
municated sound  from  the  opposite  side  and  from  the 
root  of  the  lung,  so  that  absolute  deficiency  of  sound  is 
not  common).     About  the  scapular  spine  alone  was 

•  See  p.  309,  noU. 
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thae  aovtUiig  like  dutinct  sound  -mih  re^batioii,  and 
then  it  was  of  tulmlor  qaality ;  in  thnt  RgioD  alao  there 
ma  a  pRtty  distinct  cir^pitufl,  not  Abundant,  nnd  ntber 
ooaiSB  tban  fine.  It  may  htt  friction,  or  maj  bu  intn- 
pulmoBaty — I  don't  know  which.*  Tho  vocal  rcsoncooe 
WS8  pietty  disttoct  in  the  npper  part  of  the  right  side; 
both  before  and  behind ;  elsowheie  H  was  macb  leaa 
distinct ;  nowlu-re,  perhaps,  abeolntely  sn|>pra88ed,  and 
nowhere  exaggerated  or  fttgophonic 

\ow  tliU  is  a  caae  which  yon  will  find  it  v^  diffi- 
cult to  resolve  accordit^  to  joxa  accusttRoed  mles  of 
diagnosis  is  il  a  consoUdatioii  of  the  right  lon^  or  au 
effusidn  iulo  the  plpura,  or  both  t<^tber  ?  1  regard 
this  question  as  practically  insoluble  at  present,  and  will 
venture  on  it  only  a  few  remarks. 

I  think  a  hr^e  effusion  in  the  pleura  (which  is  sug- 
gested by  the  very  remarkable  dulness  in  the  right  front 
overlapping  the  mediastinum)  is  quite  out  of  the  ques- 
tion ;  Ijecause  if  the  right  pleura  were  distended  with 
fluid  to  tliis  extent,  we  should  certainly  have  bulging  of 
the  side,  ])rol>aljly  with  protrusion  of  tlie  intercostal 
spaces  ;  or,  at  all  events,  the  liver  would  be  pushed 
down  towards  the  abdomen.  It  is  very  difficult  to  re- 
concile the  entire  absence  of  all  these  signs  with  a  con- 
siderable pleural  effusion,  but  I  do  not  think  we  can 
exclude  tlie  idea  of  pleural  effusion  from  the  diagnosis  ; 
there  may  be  fluid,  but  not  in  distending  amount,  la 
the  great  and  general  dulness,  then,  due,  in  part  at  least, 
•  Se«  the  c»««  of  Peter  B.,  pp.  315,  317 ;  alao  case  of  Mr.  A.  B.  A,, 
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to  pulmonary  consolidation  ?  My  opinion  leans^  on  the 
whole,  in  this  direction ;  but  against  this  view  we  have 
to  set  the  absence  of  expectoration  throughout  the 
disease — a  strong  fact>  if  we  can  really  trust  the  patient's 
statement)  which  I  fear  we  cannot  do.  If  a  pulmonary 
condensation,  of  what  kind  ?  Here  we  are  quite  at  a 
loss.  You  know  that  you  may  have  consolidation  of  the 
lung,  or  at  least  extensive  and  great  dulness  on  percus- 
sion, from  pneumonia,  tubercle,  cancer,  hydatids,  or  other 
tumours.  Of  these,  1  think  the  first  is  virtually  ex- 
cluded by  the  history ;  for  unless  we  find  the  facts  to 
be  otherwise  than  as  stated,  we  have  here  not  one  of  the 
clinical  facts  of  pneumonia — not  the  acute  development, 
not  the  pain,  not  the  fever,  not  the  rusty  or  any  other 
expectoration  ;  only  crepitus  at  the  back,  which  is  com- 
patible with  almost  any  other  form  of  consolidation. 
Infiltrated  tubercle  is  not  so  improbable ;  but  there  is  no 
sign  of  tubercle  in  the  opposite  lung,  and,  what  is  more 
singular  still  in  this  view  of  the  case,  no  sign  of  soften- 
ing in  the  tubercles  of  the  afFected  lung.  Cancer  is  also 
possible  ;  but  there  is  no  evidence  of  cancer  in  any  other 
part  of  the  body.  There  is  nothing  to  support  the  view 
of  hydatids,  and  primary  hydatid  of  the  Ixmg  is  extreme- 
ly rare  (though  I  have  seen  and  recorded  one  case).  We 
must  conclude,  then,  that  the  diagnosis  is  very  obscure, 
at  least  till  we  obtain  more  facts.  In  the  meantime  the 
treatment  is  plain  enough.  We  must  support  and  nour- 
ish the  patient,  and  also  keep  her  warm.  The  tendency 
to  coldness,  and  the  low  vitality  altogether,  are  the  pro- 
minent and  dangerous  circumstances  in  the  case.     We 
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have  met  them,  so  far,  Btusceasfiilly ;  she  is  decidedty 
imptoTing,  but  by  no  m4:iui8  oat  of  d 


Fritlay,  I4rfA  Deamlcr. — Ycm  ranember  the  cbm  of 
obacuTv  disujifio  in  thu  right  side  of  Uie  cluitt,  in  a  wtnoan 

(S.  E )  whom  I  mtintioiied  to  you  before.      (Beciqii- 

tul&tioD  uf  facts.)  This  caw  has  tvrmiiiatiKl  &tal}y,  after 
lin^ivrinf;  longer  than  I  couJd  at  fiist  havu  belie\*ed  pos- 
sible in  her  exhausted  condition.  You  remembra  the 
diagnosia  ;  and  observe,  in  relation  to  this  vei^'  difficult 
,  case,  the  distinction  which  I  always  ninJce 
and  between  a  dia^noata  and  a  ^lusi.  A  guess 
may  be  happy  or  the  contrary — glaringly 
right  or  glaringly  wrong  ;  the  I'lenienl  of  chance-  or  luck 
enters  into  it,  and  I  do  not  deny  that  great  reputations 
have  been  founded  on  happy  cliances.  But  a  diagnosis, 
in  tlie  tnie  medical  sense — namely,  a  safe  and  just  ap- 
preciation of  all  the  elements  of  a  case,  with  a  view  to 
treatment — is  the  highest  art  of  the  physician  ;  and  it 
has  this  characteristic  as  opposed  to  a  guess,  that  it  is 
never  ivrong.  We  shall  not  be  afraid,  I  hope,  to  confess 
our  mistakes  ;  but  whenever  you  or  I  toake  a  nustake, 
depend  upon  it  we  have  been  trying  our  luck  at  guess- 
ing ;  we  have  not  been  making  a  diagnosis.  "What  I 
mean  by  a  diagnosis  is  this  :  such  a  view  of  ike  facts  of 
a  case  as  eaxhuks  no  important  circumatance  in  it,  and 
gives  in  few  words  the  opinions  that  can  be  reasonably  en- 
ttrlained  tmth  respect  to  it,  and  the  grounds  for  those 
opinions.     Ajid  a  diagnosis  in  this  sense  can  never  be  far 
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wrong,  if  you  accurately  observe  facts  and  correctly 
reason  upon  them.* 

I  am  not  ashamed  of  my  diagnosis  in  the  case  of  S. 
B— — .  You  will  recollect  I  admitted  that  the  case  was 
an  obscure  one ;  and  I  think  now  that  we  singled  out  every- 

*  These  sentences  were  spoken  and  written  too,  before  I  had  the 
opportunity  of  knowing  the  beautiful  bit  of  illustrated  metaphysics  in  the 
second  series  of  the  "Horie  Subsecivae,"  by  my  friend  Dr.  John  Brown, 
in  regard  to  the  "Happy  guessing," — the  e^<rrox^  of  Aristotle ;  which 
is  very  truly  and  justly  pronounced  (in  the  paper  I  refer  to)  to  be  a  high 
and  noble  faculty,  akin  to  genius,  but  only  to  be  perfected  by  cultivation ; 
requiring,  indeed,  for  its  safe  exercise,  the  *'  long  and  painful  training  of 
the  reason  in  the  sphere  in  which  the  guesses  are  to  be  made."  With 
all  that  Dr.  Brown  has  written  on  behalf  of  this  faculty,  I  can  most 
cordially  agree,  as  also  with  the  following,  by  his  "  Balliol  friend : " — 
'*Eu<rrox^a  is  a  hitting  the  mark  successfully — a  reaching  to  the  end,  the 
rapid,  and,  as  it  were,  intuitive  perception  of  the  truth."  This  is  quite 
in  accordance  with  what  has  gone  before ;  for  the  archer  or  rifleman 
does  not  hit  the  mark  successfully  till  he  has  virtually  trained  himself 
so  as  to  exclude  all  possible  causes  of  failure,  in  particular  instances, 
by  careful  and  deliberate  study  of  the  allowance  to  be  made  for  each ;  so 
much  for  gravitation,  so  much  for  the  resistance  of  the  air,  for  the  wind, 
and  even  for  his  own  individual  and  known  specialties  of  arm  or  of  eye. 
This  study  to  exclude  error  is  none  the  less  true  and  precise  that  it  is 
almost  wholly  practical ;  but  in  the  matter  of  hitting  the  mark  snc- 
cessfully  with  heavy  ordnance,  we  find  mathematical  calculation,  and 
theory,  too,  brought  into  play,  just  as  medical  theory  is  in  the  art  of 
diagnosis.  The  same  conditions,  if  I  mistake  not,  preside  over  c^orox^, 
when  brought  into  action.  It  is  in  such  circumstances  that  dyx^i^oia — 
the  "  nearness  of  the  NoOs,"  or  presence  of  mind  (as  it  is  commonly  called) 
becomes  apparent;  not  altogether  as  a  new  faculty,  but  rather,  aa 
Aristotle  calls  it,  "a  sort  of  cvcrrox^o" — happy  guesting  reduced  to  prac- 
tice, and  applied,  on  the  instant,  to  the  necessities  of  the  occa- 
sion. What  I  have  striven  to  indicate  again,  in  the  sentences  above  re- 
corded, is  the  ideal  ^idyyuwitf — i.  e.  not  merely  knowing  in  a  general  way, 
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thing  about  it  that  was  ofimportaDcc,imd  that  coald  have 
been  ascertoiupd  durii]};  lift;.  I  said  that  if  the  dulness 
i)D  percu^^ion  was  owing  to  ell'usiou  on  tlie  right  jdenra, 
the  cfiufiion  was  not  lajge  enough  to  distend  tlit^  ]>!eura. 
The  itlisencfi  of  tJcjM^ctoration  was,  as  1  told  you,  a  st  rong 
fact  in  favour  of  ils  being  j-leural ;  but  we  had  reason 
to  disti-ust  the  details  of  llie  history,  and  our  convictions 
were  still  more  unsettled  ujwn  this  point  afterwards,  for 
while  she  continued  in  the  waid  she  hod  expectomtion — 
not  much,  indttd,  nor  yet  very  cliaracteiistic.      On  the 

but  Ikxiraigh  knoieiiii) — '.lin  lanneing  Ihrtrvgh  and  Iknmfii  of  the  facu  of 
a  eww,  niid  uf  hII  iIi^-  iiifvr«Bo*«  rrom  ihc  fiiclai  mhlck  U  8o  (*r  (roin 
l>«ing  iiiviiiinialnit  ollli  "happy  citovinp,"  llinl  it  Bimit  U  incluiling 
vithiu  one  CDDipreli<  ii'ivc  judgment  hU  the  poaaiblc,  or  nllier  all  the 
rOKHonable  gueMce  vliich  can  b«  made ;  liiBlingutehtng  the  bappv  Iram 
ihe  unhnppy,  and  u-signing  menially'  the  real  amount  of  confidence  to 
be  placed  in  each.  This,  I  eimpfct,  it  truly  iho  tu^ovXla,  or  good  delibe- 
ralioD,  of  Arislolte.  I  am  Rurc  ihut  Dr.  Brown  vill  agree  with  me 
in  thinking  [hat  it  is  a  matter  of  some  pracllcal  importuice  tooai  HtndeiiU 
if  medicine  to  keep  in  view  the  diatinction  between  a  diagnoein  and  a 
gueiiA.  He  will  readily  ailmit  that  it  la  only  through  the  culliTation  of 
eaKKfieJi  and  crrtainti/  of  diagnosie,  ibat  nny  one  can  hD]>e  to  arriTS 
iiftfely,  either  at  tbe  power  of  happy  ffu£a$ing,  or  at  the  neomeu  fif  thv 
Kiit,  when  it  is  wauled  in  matters  of  high  medical  import.  He  ban.  in- 
deed, himself  eaid  as  much.  "  Instead  nf  thin  vie*  of  the  .healing  art 
discouraging  ua  from  making  our  priuciplea  an  precise  as  we  should  make 
our  obserTatinns,  it  should  urge  ub  the  men  to  this ;  for,  depend  upon 
it,  that  guess  as  we  maj  often  have  to  do,  he  will  guess  best,  most  hap- 
pily (or  biuiself  and  his  patient,  who  has  the  greatest  amount  of  true 
knowledge,  and  Ihe  moal  serriceable  amount  of  what  w«  may  call  men- 
tal cash,  ready  money,  and  ready  weapons."  With  which  admirable 
and  wboleeunie  retleclion  on  "  happy  guesHing,"  I  heartily  commend  Dr. 
Brown's  remaining  remarks,  and  their  very  cbaraclerislic  illustrations  in 
the  origiaal  paper,  to  the  consideration  of  alt  concerred. 
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other  hand,  it  was  extremely  difficxilt  to  name  any  fonn 
of  pulmonary  consolidation  which  harmoniz3d  with  the 
facts  of  the  case  ;  but  I  should  not  have  been  greatly 
surprised  if  it  had  been  tubercle  or  cancer.    It  was  in 
fact  a  pleural  eflfusion — an  empyema;  but,  as  I  sup- 
posed, it  did  not  distend  the  side  at  all ;  it  was  evidently 
of  very  old  standing,  and  had  caused  such  a  condensation 
of  the  pleura  as  to  render  it  almost  fibro-cartilaginous  in 
appearance ;   in  feict,  the  disease  had  long  passed  the 
stage  of  effusion,  and  the  contents  of  the  pleura  were 
undergoing  slow  absorption,  but  had  not  become  ab- 
sorbed sutficiently  to  cause  retraction  of  the  side.    As 
to  the  treatment^  there  is  little  to  be  said ;  it  consisted 
entirely  of  sustenance  and  warmth.    When  I  first  saw 
the  patient  I  did  not  expect  her  to  live  twenty-four 
hours.     She  did,  however,  by  the  help  of  stimulation  and 
food,  get  something  like  a  pulse,  and  I  then  began  to 
think  she  might  have  survived.     Latterly,  an  oedematouB 
effusion  took  place  in  the  left  lung,  which  was  previ- 
ously altogether  healthy ;  and  this  carried  her  off  rapidly. 
Now  was  there  a  chance  that  tapping  the  effusion  would 
have  saved  her  ?      I  do  not  think  it  could  possibly  have 
done  so,  because  the  fluid  was  not  in  anything  like  a 
distending  amount ;  had  you  attempted  to  draw  it  off, 
you  would  probably  not  have  got  more  than  two  or 
three  ounces.     Besides,  there  never  was  any  serious 
dyspnoea ;  and  even  at  the  last  the  mode  of  death  was  not 
dyspnoea,  but  absolute  sinking.     It  is  right,  however, 
to  mention  that  tapping  might  have  been  useful  at  an 
earlier  stage  of  the  disease,  when  there  was  more  fluid. 
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H»d  there  been  any  doubt,  it  would  have  been  right  to 
«iw  (in  exploring  trocar. 

In  more  than  one  of  the  previous  observ'ationi  I 
have  remarked  u)>on  the  difficult)',  in  certain  stages  of 
the  absorption  of  pleuritic  effusions,  of  distinguishing 
the  intra-piilmonary  from  the  extra-pulmonary  varic'titis 
of  riile — friction -sound,  in  fact,  from  crepitation,  and 
ei'cn.  in  sonie  cases,  from  mncous  bubbling  or  clicking 
r&le.  I  ftilly  believe  that  experienced  Biincultators  will 
not  deny  this  dilliculty ;  for  which,  nevertheless,  I  find 
fltudents.  and  even  practitioners  of  some  standing,  every 
liny  unprepared  until  they  learn  it  by  experience  of 
error,  committed  through  ovei'-confidence.  It  is,  I  think, 
a  grave  omission  in  most  of  tlie  regular  text  books  and 
systematic  works,  not  to  state  the  fact  of  this  difficulty 
in  plain  and  clear  terms  ;  and  I  would  therefore  en- 
deavour to  contribute  towards  the  true  practical  know- 
ledge of  tlie  subject  by  placing  distinctly  before  the 
mind  of  the  reader  some  of  the  doubts  that  may  arise. 
The  importance  of  the  subject  will  at  once  explain,  and 
be  the  proper  excuse  for,  the  form  in  which  the  follow- 
ing case  is  presented.  It  was  one  that  interested  me 
much  at  the  time,  so  that  it  stands  recorded  in  my 
private  note-book,  not,  indeed,  witli  a  view  to  publica- 
tion, but  in  a  form  wliich  I  trust  will  be  at  least  in- 
telligible, and  will  cany  tlie  impress  of  reality  more 
efTectually  than  even  a  more  carefully  worded  document. 
The  few  interpolations  that  seem  absolutely  requisite 
are   introduced   within    [     ],   and    the   omissions    are 


AN  OBSCURE  CASE.  341 

simply  details  of  a  personal  kind,  without  any  impor- 
tant bearing  on  the  scientific  part  of  the  narrative.  It 
may  be  as  well  to  explain  that  with  one  of  the  three 
physicians  here  referred  to,  I  was,  and  am,  in  frequent, 
if  not  daily  communication ;  I  trust  he  will  fully  re- 
cognize the  general  faithfulness  of  this  narrative  when 
he  sees  it.  I  suppress  Ids  name  (which  I  am  quite  sure 
would  be  cheerfully  given,  if  asked)  chiefly  because  it 
would  hardly  be  fair,  at  this  distance  of  time,  to  burden 
him  with  any  share  of  responsibility  in  regard  to  the 
statements  of  fact  or  of  opinion  here  presented  to  the 
reader  almost  exactly  as  recorded  in  my  case-book. 


C^SE  VII. — An  obscure  case  of  chronic  pleurisy,  simulating  dis- 
ease of  the  right  lung,  and  marked  by  a  peculiar  constant  rdle, 
supposed  to  indicate  "  capillary  bronchitis^  but  probably  in 
great  part  extra-pulmonary,  Muco-jmrulent  expectoratiofi. 
Question  of  tubercle  f  of  empyema  opening  into  the  lungt 
Suspicions,  gradually  developed,  of  vertebral  disease,  ultimately 
confirmed  by  evidence  of  curvature  of  spine.  After  a  linger' 
ing  illness,  death  apparently  from  paralysis  of  the  respiratory 
muscles.  Vertebral  abscess,  nearly  empty,  communicating  with 
right  lung,  and  with  spinal  canal.  Old  dense  adhesions  of 
right  lung;  a  small  amount  of  retrograde  tubercle  in  the  left 
lung,  and  a  still  smaller  amount  in  the  right. 

January  29,  1855. — Mr.  A.  B.  A.,  set  25.  This  young  gen- 
tleman is  a  nephew  (siater^s  son)  of  ■  .  Healthy  family, 
no  trace  of  hereditary  tubercle  [this  fact  rests  on  the  authority  of 
very  particular  statements  made  to  me  by  the  relative  alluded  to 
in  the  blank ;  and  also,  as  regards  the  mother's  side,  on  my  own 
personal  knowledge  of  three  members  of  the  family].  Has  con- 
sulted Drs.  X.  (Edinburgh),  T.  (Manchester),  and  more  lately  Z. 
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(Edlnbni^ib}.  [Tbuw  aw,  oU  ot  tbeni,  nwn  of  TEiy  higli  pn>- 
farntiHl  Rtondini:;  and  laiyi'  Piperitsnce.  Tlietr  optiiiotu,  how- 
over,  wen  nut  iu1>niitt«l  to  mr  until  I  hiitl  given  my  own  lo  a 
nMdical  relative  (if  thi.'  patient,  who  cxpliunml  to  in<-  nft«rwatd!> 
llie  diflerait  vinvrn  which  had  hvoa  taken  of  the  caae  l>;r  hi* 
prCTiouB  m«clii;id  wlviaen  ;  a*  will  apprair  in  th«  caa»«  of  iJija 
narmivc].  Employed  i  ii  ihc  Uminea*  of  n  nul«-a]i  in  KUnclwater, 
in  which,  it  in  l>clirT<ir1,  hv  has  l>wii  overwork*!. 

AInkMt  esiK-tly  a  y™r  npi  fi-nd  of  Jimnary  1  "Cii),  Mr.  A.  »ua 
■dtod  with  pnin  in  tlic  huiiJI  of  tlie  hack,  (t-Tnihuilly  incruuiDg. 
TowttH*  ihp  pfn!  of  Mardi,  eipevtontion, bivatb- 
"%«^^''  lu«i»«.  low  rf  apprUlc  No  one  ooranJt^i,  and 
compkiuU  conuvuliil  till  thu  uprinK-  Ma>-  IRth, 
nnivcd  in  Bdinhiit^h,  and  on  May  2&Ui  placed  uDdvr  tht-  ciuv  of 
!>.  X.  AftiT  cupping  Mu)  bliateiinit,  pain  of  back  nhiilnd  %« 
front  and  riwht  «.iilf  of  c.h'-«t.  iTicn  "lnwly  iIcciwukmI.  Bmitliiii;; 
relievwl ;  fX]>cclor.itiiiii  not  atfii-li'il  ;  poiiiu  feverishnees  ;  indif- 
ferent sk'pp.  Junp  12,  [laiii  was  nlniosi  gone  ;  returned  to 
Manchesti^r  ;  caught  cold  on  juunu'V ;  iiicreaKC  of  all  the  symp- 
toms. IVi-ighl  at  this  time  was  111  slonc  ;  ori);inaI  weight  fully 
12  Btonc. 

June  16,  under  Dr.  V.  in  Manchester,  wns  onletcd  blisloring 
every  third  or  fourth  day,  with  relief  to  chest,  but  strength  much 
reduc('<i.  Under  nitmtj'  and  acetnte  of  jiolaah  eome  diarrboja. 
Sleep  not  prociin.il  without  opium. 

July  26,  went  to  Mulvem  (weij;ht  9  »t.  7  Ihs.),  and  after  a 
fortnight,  began  to  improve.  Before  leaving  (on  September  25) 
able  to  walk  six  miles  a  day,  and  in  every  respect  felt  much 
better.  Wfight,  however,  only  slightly  incn-aaeU  (9  St.  1 1  lbs.). 
Returned  to  Klancheslcr, 

Fogg)-,  damp  weather  in  Jlanchester  brought  back  cou^, 
luwnesa  in  throat,  feverishness,  chilliiics8,  diiui:iisbed  appetite. 

November  27,  arrived  in  Edinburgh.  After  resting  from 
fatigue  of  Journey,  began  to  improve  again,  and  weight  to  in- 
ereaee.  Improvement  contiunoa  to  present  date  (January  S9) ; 
weight  lOet  3lba. 
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At  present  complexion  good,  tongue  clean ;  slight  sour  odour 
of  breath,  probably  from  expectoration ;  no  bad  taste  ;  appetite 
good  ;    sleep   unbroken  ;    walks   several   miles    a   day  without 
fatigue  ;  bears  the  cold  M'ell  (hard  frost,  snow  on  ground) ;  feels 
no  distress  in  chest  except  in  damp  foggy  weather.     Expectorates 
a  few  ounces  daily  of  muco-purulent  sputum,  not  characteristic 
[of  phthisis] ;  what  I  saw  was  much  mixed  with  saliva.     Breath- 
ituj  permanent  I  i/  quicketiedy  with  a  kind  of  habitual  hitching  motion  y 
which  appears  to  me  to  he  nervous,  and  does  not 
correspond  to  actiial  dyspnoea.     Lips  perfectly  free       breathinz 
from  lividity.     Alveolar  margin  pale  and  flat 
Evacuations  regular  and  normal 

On  the  right  side  of  chest  there  is  slight  dulness  on  per- 
cussion ;  and  respiratory  murmur  is  much  impaired,  least  so  at 
top.      Over  the  lower  two-thirds  of  the  right  lu»g, 
th^re  is  everywhere  a  hxidj  hut  not  easily  definable    pJ^jUiar  rdie 
sound  J  chief g  with  inspiration — something  between 
creaking  and  clicking^  with  a  share  of  both.     This  sound  is  not 
affected  by  position.     Both  sides  of  chest  move  pretty  freely. 
Vocal  thrill  nearly  equaL     Vocal  resonance  perhaps  greatest  on 
the  right  side  ;  whispered  resonance  on  the  left  side.      TJie  au»- 
cultation  and  percussion  of  left  lung  quite  unexceptionable. 

Note  of  Opinwriy  January  29,  1855. — This  case  may 
possibly  be  tubercular ;  but  there  are  many  favourable 
points  which  incline  me  to  the  contrary  opinion.  Qwstion  of 
Integrity  of  left  lung — seat  of  maximum  disease  1"^^^^- 
in  right  [base] — appearance  of  patient — family  history, 
etc.  All  that  the  physical  signs  'prove  is  an  impaired 
and  partially  compressed  right  lung,  which  is  now  heard 
in  its  imperfect  play  through  the  medium  of  what  is  the 
adhesions,  and  possibly  of  slight  fluid  effu-  ^^^^ 
sion.  I  feel  certain  that  some  of  the  rslle  heard  is  fric- 
tion ;  whether  o/Z  is  so  I  cannot  say — very  probably. 


CAa  or  CBwmc  nxmsT. 


PngDoaia  m  (Ac  mtaniimi  U  tolenUT  bopefoL  la 
ba  to  Inre  EiUnbatgh,  uid  tu  go  to  Botbe«s^,  Eagbmd, 
abroad  t  [Qnestiona  submitted  to  me  by  his  hiends^ 
No^  DDt  iid1«S8  ibe  weather  here  disagrees  mora  than 
bitbeilo.  He  in  not  of  tltoee  who  by  tDclinatioD  or 
habit  "  iroos  ntare  cumiDt.''  Domestic,  retiring,  rego- 
Ur,  shy.  Uir  mother,  too.  would  1>e  aoxions  and  disBa> 
tisSed  ;  and  no  chungc  of  climate,  even  if  aaefii]  per  « 
(which  I  doubt;  would  compensate  for  these  disodran- 
tnges.  *  *  *  A  skoit  liolidaj  of  trnrel  in  sfiring 
may  come  under  coDsidemtioD  by  and  by.  So  may  the 
quention  of  pemtonent  occupation  here  or  el^where. 
Meantime  he  is  to  amoae  lumnelf  in  Edinburgh.  *  *  * 

These  oj.iniDiis,  dt-livercd  U\  ,  have  met  with 

assent  I  am  told  [by  the  medical  n;lative  above  indi- 
Varioui  cated]  that  Z,  who  was  consulted  on  Saturday, 
OpiHwns.  gave  a  very  UDfavourable  prognosis,  founded  on 
the  idea  of  a  capHlary  bronchiiis,  which,  he  said,  is  in 
young  persons  ran-ly  disengaged  from  tubercle,  and  is 
commonly  incurable.  Can  Z,  have  taken  the  rale  [in 
right  side  of  chest],  which  I  believe  to  be  pleuritic,  for 
one  exclusively  mucous  ? 

X,  considered  the  first  attack  [as observed  by  him  May, 
1854]  pleuritic.  Y.  looked  on  it  as  empyema,  destined  to 
open  outwardly.  From  this  view  X.  dissented.  The 
discrepancy  of  opinions  led  to  my  being  consulted.  The 
mother's  leanings  led  to  Z.  being  called 

1  have  no  doubt  that  X.  was  correct  [as  to  the  exis- 
tence of  pleurisy  at  first] ;  but  is  it  jMissible  that  Y.  may 
have  been  also  riglit  so  far  [in  anticipating  empyema]  } 
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that  an  empyema  may  have  actually  formed,  and  have 
opened  into  the  lung  [thus  accounting  for  the  expecto- 
ration] ?  This  must  remain  doubtfuL  There  was,  in- 
deed, no  sudden  gush  of  expectoration,  but  this  I  do  not 
consider  necessary  [to  make  out  the  case  of  empyema]. 

January  31. — X.  [to  whom  1  had  rejwrted  generally 
the  preceding  opinions]  tells  me  this  day  that  friction 
was  quite  unequivocal  at  first;  that  it  Additional FaOt 
was  afterwards  superseded  by  percussion-  ofHutory, 
dulness,  and  returned  after  the  Manchester  visit  Fur- 
ther, that  the  r&le  now  present  has  been  of  long  conti- 
nuance unaltered ;  that  it  has  never  disappeared,  nor 
become  modified  by  the  expectoration;  and  that  Kt 
always  regarded  ii  as  in  great  part  extrorptUmanary. 

April  14,  1855. — Mr.  A.  called  on  me  this  morning.  Since 
last  report  continued  to  feel  well  till  the  week  before  last,  when 
he  noticed  a  slight  loss  of  weight  Had  gained  from  10  st  3  lbs. 
to  10  St  6  lbs. ;  ia  now  10  st  4^  lbs.  Six  days  ago  felt  increase 
of  cough  and  oppression — no  pain — strength  somewhat  declined 
^-expectoration  somewhat  increased.  No  feverishness  or  shiver- 
ing, cold  sensation,  etc. ;  no  flushing ;  but  during  examination 
this  morning  felt  faint,  and  pulse  120-130  (room  very  warm — 
too  much  so).     Says  his  pulse  is  commonly  78-80  when  quiet 

Re-examined  cheat — found  almost  everything  as  at  last  exa- 
mination. The  rdle  possibly  somewhat  feebler ;  the  percussion 
scarcely  differs  on  the  two  sides ;  neither  does  the  vocal  reson- 
ance; if  anything  this  is  greater  on  the  right,  but  not  at  all 
segophonic     A  faint  reflection  of  the  riQe  can 

be  heard  on  left   side  near   the   lower  dorsal    ^'^^.  «*^P^o^  of 

Sptnai  disease, 
spines ;  and  here  respiration   i#   rather  jeehUy 

elsewhere  perfectly  full  and  good   over  left  side;   particularly 

so  at  apex,  where  there  is  no  trace  of  r&le. 


3-M  CASE  or  caBOSK  rLCUURT. 

Cuwfol  meamfnaniX  'A  Uk  two  *iAat  Aein  asuemal;  al 
iliScrmcr;  if  anjtliio^,  Um^  n^X  '»  lar^x.     I  tliink  tha  k 
W^ex  a  little  disjiUMil  tcflward*,  tntt  I  am  luA  mre  ({niliwtion 
riwhle  owiii^  to  faintiMMt 

fUspintton  utill  tnunnL  f  tAM  iktt  At  ftttfrtii  mowtmmt 
of  lAf  tAtst  ij  impairnd  ob  iatJk  Mm  a»  »mpan^  iritk  tBpiriar 
tmd  diapkragtuatie.  I  aai  qtiiie  von  Uwt  ibor*  h  no  vo;  ippn- 
daUe  (UfTercnce  cm  mtngnriiig  tie  twn  ndee.     I  tldnk  aUo  tbu 

Iben  U  o  (ryu;^  o/'  on-pitar projection  tf  tkt  hrirrr  donal  Ipav.  It 
u  m  vpry  s%bt  sii>l  ill->lcruivi),  tluit  little  Mil  t«  «iurl  alxiut  ft; 
but  tliid  point  must  be  kc^  in  ritnr  for  R-nAOiuiAtiatu 

Opiniwt,  April  li. — It  would  be  an  important 
modi&cutioa  of  car  xiews  of  this  case  could  It  be  ftsc«T- 
Cu»n  ji  taUicd  or  clearly  eurmised  that  the  bc^nnii^ 

'"""•'■  of  the  wliol.>  was  >]iinal  disfase.  cau^in;^  a 
secondar}-  empyema,  and  perhaps  discharge  of  the  ver- 
t«brii1  abscess  through  the  lung.  The  history  of  the 
case,  the  absence  of  tuberculous  diathesis,  the  original 
site  of  (he  pain  (see  p.  3^2),  the  long  duration  of  the 
disease,  the  [hitching,  hurried,  nervous]  character  of  the 
breathing  [carried  on  chiefly  by  the  upi)er  part  of  the 
chest  and  by  the  diaphragm]  (see  pp.  343  and  345,  pas- 
aages  in  italics),  and  finally  the  appearances  of  the  spine 
itself,  with  the  faint  breathing  near  it,  even  on  the  left 
[the  healthy]  side,  concur  in  giving  probability  to  this 
view. 

The  actual  state  of  the  [right]  lung  itself  is  very 
obscure  and  doubtful,  ^\^ly  is  there  no  marked  dull 
percussion  ?  Can  there  be  air  in  the  right  pleura  at  its 
lower  part?  W[\y  is  there  not  relatively  impaired 
movement  [on  the  right  side]?   Is  the  rale  heard  Miction? 
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or  a  mixed  rale  from  air  in  pleural  adhesions  [modifying 
friction]?  or  an  intra-pulmonary  rftle?  I  think  the  first 
or  the  second  view  the  most  probable.  I  am  sure  it  is 
not  a  "  capillary  bronchitis/^  or  a  purely  mucous  rSJe  of 
any  kind.  The  lung,  moreover,  cannot  be  far  fi*om  the 
surface. 

July  12. — Mr.  A.  has  been  in  the  country  for  some  time. 
Weight  10  Bt.  3  lbs.  [slightly  declined   siace  April,  same   as 
January].     Feels  well  and  stronger,  but  for  some 
days  past  pain  ia  the  left  [the  healthy]  side,  from     ^^^^^ 
near  spine,  round  lower  ribs  to  middle  of  side. 
On  auscultation,  nothing  beyond  the  communicated  murmur  of 
right  aide,  close  to  spine,  as  noted  (p.  345).     Pulse  and  system 
less    excitable,  all   other  things   as   formerly.      Breath -sound 
good  all  over  left  side ;  on  right  side  I  think  murmur  decidedly 
fainter,  and  there  is  more  respiration  in  upper  part     Expec- 
toration lees,  but  he  thinks  yellower. 

October  11. — ^Has  returned  from  ;   seems  improved 

in  health  and  complexion ;  says  that  he  lost  weight  during  the 
heat  of  summer,  and  has  just  regained  it ;  but  feels  decidedly 
better.  Respiration  seems  much  more  free.  Says  that  pain  of 
back  [pain  of  left  side,  above  mentioned,  had  settled  into  back] 
was  at  first  severe  at  — ^— — ;  but  he  has  now  been  rid  of  it  for 
a  month. 

Sounds  in  right  chest  diminished,  but  not  altered.  I  think 
there  is  more  respiration ;  left  lung  has  perfectly  free  breathing 
throughouty  and  there  is  no  trace  of  the  friction  rale  heard  at  left 
base  on  July  20  (but  not  noted). 

Mag  6,  1857. — ^This  poor  lad  died  two  days  ago,  having 
maintained  a  struggle  with  his  disease  for  more  than  three 
years. 

Since  last  note  (October  11,  1855)  I  have  seen  him  at  inter- 
vals varying  from  weeks  to  months,  but  not  with  any  degree  of 
regolarity.    During  1856  he  was  for  the  most  part  in  Glasgow, 
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wliere  be  was  Bttemptinf;  to  do  svimc  bunnufs  fiw  a  few  bmtn 
<iail}>  i»  a  bank.  Ul'  did  not  complain,  utid,  mdi-ed,  tuok  kinillf 
to  the  work,  having  Mt  very  ranch  tbc  idleness  of  his  life  for 
tiome  lime  bcfurp.  I]«  hwl  au  inslinclive  elirinking  from  going 
•brood,  foiind<-<d,  I  havu  no  duubt,  on  the  feeling  of  iniecurity  u 
to  hi*  nwn  lifft 

I  WW  bini  in  October  18S6,  whra  he  came  to  spend  a  day  at 

.     It  wa«  quite  evident  he  had  not  gsiu^  ground,  but 

neither  did  he  iteem  cotiitdenbly  wonr.  On  cxntuining  hint, 
howover,  I  found  ajttero-pottefier  mrvatmrt  very  dittincllf  pretrM 
it%  (A<  mtddk  of  the  dorml  rtgim,  and,  u  it  apposrod  to  top,  a 
limited  region  of  dull  peretutinn  on  eitKer  tidf  of  the  eiatiatvrt.  In 
other  ivspecte,  the  organic  condition  wa«  unaltwreiL  Of  wmwe  he 
Btooped  more  ;  his  breathing,  though  not  dccidnUy  worae,  waa 
no  better.  He  sometiinea  felt  fittigued  with  hi«  work,  but  was 
unwilling  to  give  it  up  in  Lh«  ab«en(-e  of  anything  more 
snl  tabic. 

Rather  more  than  a  month  ago,  hia  mother  told  me  of  hia 
feeling  111,  and  too  weak  for  bin  work.  I  Hiiggested  his  coming 
to  Edinburgli  on  a  viait.  He  did  bo  after  eome  delay,  and  I 
then  found  him  so  considerably  weaker  that  1  opposed  his  return 
to  Glasgow. 

On  the  day  of  his  death  his  mother  happened  to  be  alone 
with  him  in  the  bouse,  his  other  n'lalive,  before  mentioned,  with 
whom  he  resided  in  Edinburgh,  being  at  a  distance.  He  had 
passed  a  bud  day,  followed  by  n  bad  night,  and  I  was  sent  for  in 
the  morning.  Ax  soon  .is  1  saw  him  (about  10  a.m.)  it  was  plain 
to  me  that  he  would  die.  His  countenance  was  dingy  and  livid, 
akin  cool,  respiration  hurried  and  imperfect,  evident  diatrese  and 
anxiety.  A  telegrajih  message  was  dcspatclied  for  two  of  his 
relatives,  but  he  died  about  4  p.m.,  a  little  before  their  arrival. 

Examination  of  the  lodi/. — Evident  dorsal  curvature.  Heart 
normal.  Left  lung  collapsed  [recent]  in  lower  port,  even 
anteriorly,  to  a  remarkable  dq^ree ;  also  oodematous.  A  few 
very  scattered  miliary  tubercles  in  left  lung,  with  two  very  small 
cavities  in  upper  lobe,  quite  retrograde  and  in  midst  of  cnpitant 
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tissue.  In  right  lung  even  less  tubercle  than  in  left,  but  uni- 
versal adhesions,  extremely  finn  towards  the  base.  This  lung 
could  not  be  separated  at  the  base  [behind]  without  breaking 
into  a  cavity  formed  between  the  tissue  of  the  lung  and  the 
vertebral  column.  The  cavity  contained  [only]  a  small  quantity 
of  pus ;  the  finger  passed  readily  down  to  the  bodies  of  the  ver- 
tebroe,  and  a  probe  passed  down  into  what  seemed  to  be  the 
spinal  canal,  as  it  could  be  moved  both  upwards  and  downwards 
[in  the  direction  of  the  canal]  pretty  freely.  The  other  organs 
were  normal. 


The  foregoing  record  might  almost  be  left  to  be  its 
own  interpreter ;  I  will,  however,  very  briefly  direct  at- 
tention to  its  more  important  practical  lessons,  as  con- 
veyed in  the  language  of  facts,  and  of  opinions  written 
down  at  the  time.  It  will  readily  be  understood  that 
the  ultimate  question  here  is  not  one  of  opinion  at  all, 
but  of  the  real  teaching  of  nature  in  this  case,  as  a 
matter  of  science,  apart  from  individual  opinion.  Having 
endeavoured  throughout  the  record  to  do  every  justice 
to  all  the  various  opinions  expressed,  and  having  no- 
thing new  to  add  upon  that  head,  I  shall  now  address 
myself  solely  to  the  question  of  facts. 

Tlie  rile  described  as  constantly  existing  over  the  right 
lung  in  the  greater  part  of  its  extent,  and  only  over  the 
right  lung  (except  where  evidently  transmitted  through 
the  spine  to  the  root  of  the  left  lung),  is  undoubtedly 
the  most  prominent  diagnostic  fact  in  the  case.  Not- 
withstanding the  resemblance  of  this  sound  at  times  to 
the  mucous  rale  of  "  capillary  bronchitis,"  or  the  click 
of  pretty  early  tubercle,  notwithstanding  also  the  pre- 
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aence  of  »]iocUiratit>a  (whicb  wu  imdoubtodly  a  most 
iiinbiirni4«iiig  circunii^nce),  atid  uf  a  vcr}'  little  tubercle 
as  found  in  iWvi  lau^  uflijr  diratb.  I  apprcliitud  that  the 
facts,  when  iiitt^rprc-lud  with  ttic  necvssnry  care  and 
exactuesB,  pix-clude  the-  idui  of  thu  liUe  baTing  bueo 
tnbprciilnr,  or  even  fonned  within  tlio  right  lung  or 
its  bronchL  For,  first,  Thp  iAIb  was  heard  over  nearly 
the  eutire  ri};ht  lun^.  and  more  or  less  from  first  to  last ; 
while  the!  tubercle,  in  the  right  luna  especially,  was  in 
exceedingly  small  amount  Secondly,  The  rile  referred 
to  waa  ■neefr  heard  owT  the  left  lung  (with  the  exception 
referred  to),  although  the  tubercle  was  here  both  more 
abundant,  and  more  in  progress  towards  exfiavfttiou, 
than  in  the  right.  Tkirdly,  The  rTtle  grew  out  a  distinct 
friction-sound,  and  continued  long  to  present,  to  the  ear 
of  tlie  physician  who  liad  lieard  it  from  the  first,  some  of 
its  original  character.  Fourtldy,  The  adhesions,  gradu- 
ally becoming  denser  as  the  lluid  matter  was  absorbed, 
were  exactly  iif  a  character  to  give  rise  to  a  sound 
universally  heard,  pa'^sing  very  slowly  and  gradually 
towards  extinction,  and  never  becoming  completely  ex- 
tinguished. Fiflhbj,  The  cavity  at  the  root  of  the  right 
lung,  in  connection  with  the  vertebral  column,  may  pos- 
sibly have  intensified  this  ntle  or  altered  its  apparent 
character,  and  mny  even,  at  times,  have  contributed 
to  it  a  liquid  element  which  would  be  very  deceptive. 
Sixth!;/,  The  "chcking"  element  in  this  rale,  by  far  the 
most  deceptive  element,  is  precisely  what  I  have  heard 
in  otlier  cases  of  absorlted  pleurisy,  in  certain  stages  of 
the  absorption.     I  lately  saw,  with  Dr.  Christison,  a 
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typical  case  of  this  kind,  in  a  young  gentleman  who 
came  to  me  with  pleuritic  efifusion,  altogether  displacing 
the  heart  from  the  left  side  of  the  chest  He  was  treated 
successfully  by  diuretics  pretty  actively  pursued ;  and 
as  he  had  no  expectoration  throughouty  and  had  been  seen 
by  Dr.  Christison  at  the  height  of  the  effusion,  I  watched 
the  state  of  the  chest  during  resolution  with  some  inte- 
rest, and  was  not  at  all  surprised  to  find  a  rdle,  exactly 
resembling  a  mucous  click,  developed  at  a  certain  period 
of  the  resolution.  I  sent  this  patient  back  to  Dr.  Christi- 
son, accordingly,  simply  directing  his  attention  to  the 
rale,  in  connection  with  what  he  knew  of  the  case ;  and 
was  much  pleased  at  discovering  afterwards  that  his  ex- 
perience and  convictions  on  the  subject  precisely  coin- 
cided with  my  own.  Seventhly,  It  was  the  occurrence 
of  cases  of  this  kind  that  led  to  the  guarded  diagnosis  of 
the  **  clicking '' r^le  in  the  case  of  Peter  B.  before  re- 
corded. The  circumstances  of  that  case  are  therefore 
not  only  corroborative  of  the  present  one,  and  receive 
corroboration  in  return  from  it,  but  both  cases  concur 
in  suggesting  the  doubt,  whether  the  **  clicking"  r&le  ol 
ordinary  phthisis  is  always  intra-pulmonary  ?  A  similar 
doubt,  in  my  opinion,  extends  to  some  kinds  and  some 
stages  of  so-called  "  crepitating"  rale,  as  heanl  in  pneu- 
monia. But  this  wide  subject  would  require  a  quite 
separate  discussion  to  do  it  anything  like  justice. 

On  the  whole,  I  would  submit  as  the  ultimate  re- 
sult of  this  case  and  the  others  narrated,  that  tlie  diag- 
nosis of  rdles  (like  that  of  cardiac  murmurs  to  be  after- 
wards discussed  in  this  volume)  is  often  not  a  matter  of^ 


3&t  nrmcAh  ixn  utioxai.  Dua» 

mtn  acMutict,  rrm  ta  to  lAx  JttermtMttiom  of  Atir  witna* 
futwufKOrj/  or  tztiv-pitlmumery  dutnuttr;  bmt  vf  eanfid 
eoBtidrntian  appti«J  to  tJu  vioU  amtnutaiutt  of  tkiir 
d^UltymunL  Id  otbcr  words,  I  voold  '™'t'^^^^^T'  Unt 
botli  pnlmonaiy  and  caiduc  i»tn'skal  disgnoeis  arc  to 
be  placed,  as  a  mlc,  man:  within  the  domaiD  of  tbe 
nBKm,  and  Ims  within  thtt  domain  oT  tht*  wdbps  alone^ 
than  in  cjinmonly  n.-prescxiled  in  works  hanng  autlu^ 
rity;  the  want  u<f  mwf^ttion  of  tht^  trath,  in  relation 
to  pulmonar)'  r&lva  and  cardiac  mnnuars.  having  a  ten- 
dency to  mialead  thv  stuik-nt  in  certain  cases  by  no 
neaD«  of  tare  occariTncv;  and  on  pointa  of  gnst  practi- 
cal momcDl.  1  thin);  thcrr  is  little  doubt  that  th« 
apparcDt  simplicity  of  our  toxt-bwks  often  leads  in 
reality  to  confusion  anJ  error,  by  insisting  on  distinc- 
tions as  of  jiriniarj-  iniixirtanco,  and  easy  to  be  made, 
which  not  rarely  fail  us  at  the  beilside,  and  therefore 
never  can  Ik;  -ta/e  in  practice,  unless  guided  by  a  highly 
cultivatetl  faculty  of  rational  and  exact  diagnosis  ap- 
plied to  all  the  facts  of  the  particidar  case  under  con- 
flideration. 


[Till-  WLmitiK  paKPs  (-'">3  to  360;  beloug  to  llie 
sewion  cif  ]  856,  and  an-  [riven  Iiitc  nearly  as  pul.ljslnsl  in  thp 
Biliiihur;/!.  M'dical  JuurutI  fur  Xn^wX  in  thai  year  ;  altliongh 
it  will  lie  (ibhi-rvt-rl  that  tlic  opinionB  ripn's**^!  rLi^iiire  fumt 
In  Dili  Real  ion,  in  accnnlance  with  l.iler  cxiieritnce.] 

Two  ca.ses  of  empyema  afford  an  interesting  contrast 
as  regards  the  circumstances  w  hich  rule  the  perfor 
of  the  operation  of  paracenttsis. 
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Case  VIII. — Tubercular  Empyemay  fatal  by  hectic  fever  and 
diarrhoea. 

One  of  the  patients  alluded  to  was  a  shoemaker,  aet. 
29,  affected  for  several  months  with  cough,  dyspnoea, 
and  hectic  fever,  and  in  an  advanced  stage  of  emacia- 
tion, lie  was  unable  to  lie  upon  the  affected  side  (the 
right),  which  was  intensely  dull  on  percussion,  and  pro- 
minent. There  was  a  degree  of  cracked-pot  sound  under 
the  right  clavicle,  and  suspiciously,  though  faintly 
cavernous  breatliing.  At  the  left  apex,  the  respiratory 
sounds  were  also  not  pure,  and  the  percussion  was  some- 
what dull  The  patient  was  expectorating  much  pus, 
and  the  individual  sputa  were  like  those  proper  to 
phthisis.  He  was  under  treatment  about  six  weeks, 
and  finally  died  exhausted  by  hectic  fever,  and  by  diar- 
rhoea. The  whole  disease  was  tubercular  ;  there  was  a 
cavity  in  the  right  apex,  tubercular  infiltration  of  left, 
and  ulcers  of  the  intestines.  It  is  clear  that,  in  this 
case,  paracentesis  could  not  have  been  counted  on  as 
likely  to  afford  any  relief  while  there  would  have  been 
a  probability  that  the  patient  might  either  have  sunk 
from  the  operation,  or,  at  all  events,  immediately  after  it* 

The  other  case  was  that  of  a  robust  young  man  from 
the  country,  where  he  had  followed  the  rather  whole- 
some occupation  of  a  currier  up  to  the  time  of  his  seizure. 
The  case  is  worth  quoting  in  detail,  as  reported  by  Mr. 
Yellowlees,  clinical  clerk  : — 

•  Dr.  Bow<litch*8  method  of  operatioD,  however,  affords  iocreased 
room  for  palliative  interference  in  Bach  cases. 

Q  2 


S3i     CASE  or  KMroMk  (wira  rmniDraoKizI] 


Case  IS. — Empfftma,  lurt  »pp»mufy  tmhtraUar,  hH  mU  « 
fHtttwnaUe  kitMy  {(f^  prmaM  if  filhtmttJktmr  f) — iSt^M 
of  taryt  ffiit&m  om  r»pA/  «^,  Hnflati'g  tkt  Atari  unJ  Umt 
—Martni  reluf/nm  ticnaomiMi^^liMMtf  Jy  mMiAa;  iM 
na  permanent  imprwrtment—DDOlA  fimm  Imlic  ftur  «mw 
monM'  afuraard* — (>imf um  0/  o^prfwf mh. 

P J ,  mt  17,  cturipr,  adtoitted  April  28,  1856. 

Tlo  jMticut  ii  of  NppurcDtly  htioltlir  cunatitutioa,  uhI  of  robust 
appeonuicv.  He  «>;■  that  ho  bai  bad  k  cough  cr«r  nnce  June 
laat :  that  about  «a  mouUw  ago  he  wm  Moatd  with  ■  serere 
«old,  which  prndaucd  gRat  aggmratioB  of  the  OM^  |Min  in  the 
light  uile,  and  crauittenlak  AjugmxA.  is  about  ttz  wwJu  he  r»- 
coVfH;!!  frijiu  ibis  atUok  funiler  apprnpriati'  trwitnu-nt)  po  far 
u  to  be  able  In  vralkabnul.  He  states,  positively,  that  for  about 
a  month  during  \\\i  i^low  coDvaleKence,  a  ephish- 

V,  J  *  ini;;  noiiatl  witliin  his  cbest  wa^  diatinctly  andible 
Iftth  t')  Ulitifi'lf  anil  his  physician,  on  any  sudden 
change  of  position,  and  that  it  wa-s  reiulily  elicited  by  shaking  him. 
The  splaahisg  sound  disappean;d  about  three  montha  ago.  There 
ho*  been  dyspnayi,  more  or  less,  since  this  time,  but  not  commonly 
considerable,  exci'pt  after  cseKion  of  any  kind.  About  four 
weeks  ago  the  cough  and  dyspncea  became  worse,  and  both 
continued  no  ur^'ent  sa  to  rec[uiie  his  admission  to  the  hospital. 

May  Bcfi, — The  physical  signs  are  those  of  chronic  pleimey 
of  the  riglit  side,  w*ilb  very  considerable  effusion  ;  they  have  not 
changed  in  the  Ic.ixt  degree  since  hia  admission,  and  are  as  fol- 
lows : — Marked  bulging  of  the  right  side,  with  obliteration  of  the 
right  intercostal  spaces.  Less  motion  of  the  affected  aide  in  res- 
piration ;  and,  when  mcasnred  two  inches  below  the  nipple,  its 
circum  Terence  is  two  inches  greater  than  that  of  the  oppodte 
■idc.  Percussion  anteriorly  gives  absolute  diUness,  except  at  the 
Tei7  apex,  where  it  is  almoiC  absolute.  This  dulness  extends 
one  inch  acrow  the  middle  line,  towards  the  opposite  aids,     llie 
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heart  is  considerably  displaced  to  the  left,  and  its  apex  beats  be- 
tween the  fifth  and  sixth  ribs,  one  inch  ai^d  a  half  external  to  a 
line  drawn  vertically  from  the  nipple.  The  hepatic  dulness, 
measured  in  the  coarse  of  the  same  line,  extends  for  three  inches 
below  the  margin  of  the  hypochonder.  Posteriorly  there  is 
marked  dulness  on  percussion  on  the  right  side  ;  and  the  respi- 
ratory sounds  heard,  at  least  those  towards  the  base,  are  probably 
only  the  sounds  transmitted  through  the  spine  from  the  opposite 
side.  On  the  left  side  posteriorly  the  percussion  and  respiratory 
sounds  are  apparently  normaL  Since  his  admission,  diuretics 
have  been  fairly  tried,  but  without  any  eifect  in  reducing  the 
amount  of  effusion.  Blisters  and  mercurials  had  been  used  for 
the  same  object,  before  his  admission,  and  with  a  like  result 
The  operation  of  paracentesis  thoracis  was  therefore  judged  expe- 
dient, as  alone  holding  out  any  prospect  of  cure. 

May  10. — The  operation  was  performed  to-day,  and  about 
seventy  ounces  of  yellowish  sero-purulent  fluid  withdrawn,  by  a 
very  smaU  canula.  The  patient  immediately  experienced  marked 
relief,  and  the  breathing  became  much  freer. 

Vttptrt. — ^The  physical  signs  have  undergone  a  change  cor- 
responding to  the  relief  which  the  patient  experiences.  The 
dulness  of  the  right  side  anteriorly  is  still  complete,  except  at 
the  very  apex,  where,  too,  it  is  still  great.  It  extends  towards 
the  left  side  almost  as  far  as  before,  but  it  is  now  incomplete, 
and  not  absolute  as  before,  for  an  inch  beyond  the  middle  line. 
The  heart's  apex  beats  between  the  fourth  and  fifth  ribs,  a  little 
beneath,  and  to  the  outside  of  the  nipple.  The  hepatic  dulness 
does  not  extend  more  than  two  inches  below  the  hypochonder. 

B(.  Acetat  Potasssc  Si. 
Inf.  Scoparii  Jviii.    nt 
Sumat  3i*  ter  in  die. 

May  1 6. — Continues  the  diuretic  mixture,  and  makes  about 
the  normal  quantity  of  water.  He  is  in  all  respects  as  at  last 
report     Expresses  himself  as  much  relieved  by  the  tapping. 

May  20. — The  diuretic  still  continued.     Urine  free  firom  al- 


366 


OASOVI 
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^n   tbt  rwpinCMB  i 

d^olj  |m)i«8»d.    no*  »  dMlala  4abM>  ca  li^  Mt,  o- 

o^  •!  apet.  wbt  w  the  ariAlk  Bm,  aad  d|^  noqMntin 

ddMM  far  Uf  w  iadi  hjuwl  ft.     1W  iii  i  T  rf  lh> 
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awthi  dajrafts  Om  Uffia» 
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Jfiqr  te. — Ik  nor  mftdt  at  M  Ivt  t^mI  ;  ariaa  aliaa- 

dlBl,  and  fiw  froia  annimea.  Omtim*!*  tku  iliniTtic,  mud  tlie 
pillf  of  inliiif  of  nieivcn'. 

Jaii'  1. — The  meai<iireiueDt  <<f  the  right  ei.ie  isaqnutet  of>n 
iiii^h,  an<l  that  i.r  the  It-ft  sMo  on«  iath  Ikss  than  at  Ust  meunie- 
mtnt.  ThU  Be«-[iifi  In  W  I'Viiii,-  in  |hut  to  ab^rption  of  the  sub- 
cutaneoai  fat  He  has  lo-l  a1>ont  9  Ibi  in  wtight  since  hu 
•dmiiHi'in  to  the  h'Kpital.  He  has  taken  julls  of  the  proto-iodide 
of  menun-,  3  (,t«.  thrice  'iaily  ever  since  May  12th,  and  they 
are  ntiJ]  ointinue<l.  Diurvtic  to  be  stopped,  and  cod-liver  oil 
otdcitii      friiie  abun'iaiit,  free  from  albumen. 

June  9. — Tlie  ipmtf  havt  liecome  affecleil  by  the  pills,  M)d 
they  are  urtien-i!  to  be  Btujiped.  The  diuretic  mixture  has  been 
reram(:<l,  on  th<:  urine  became  .icanly  as  M>OD  aa  its  uj<e  waa  dis- 
continiityl.     He  takes  tlie  cod-liver  oil  three  times  daily,  and  u 


Junf 


-No  chai 
— Tlie 


I  of  paraceiitesis  thoracis  i 


peateil  yesterday,  «ilh  a  lai^^er  ti 
what  purulent  aii<l  verj-  aUmwinous  llui,l  were  drawn  oft  "Hie 
mMntrcment  of  the  riyht  i-ide  is  less  by  half  an  inch,  and  that  of 
the  left  aide  ia  leas  by  fully  a  quarter  of  an  inch,  since  tiie  tap- 
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ping.  He  says  his  waistcoat  is  very  loose,  and  he  feels  greatly 
relieved.  The  diuretics  and  cod-liver  oil  are  continued.  The 
respiration  seems  to  be  somewhat  £reer  at  right  apex,  and  dul- 
ness  less  ;  otherwise  as  before. 

June  1 8. — ^The  relief  obtained  by  tapping  continues.  He  is 
making  plenty  of  water,  and  in  other  respects  as  formerly. 

June  21. — ^No  change.     Continues  the  oil  and  diuretic. 

June  28. — Has  continued  in  exactly  the  same  condition  until 
this  date.  His  general  health  is  very  good  ;  there  is  no  dyspnoea, 
except  on  exertion  ;  and  he  is  greatly  improved  since  admission. 

Dismissed  relieved* 

Although  there  is  no  sufficient  evidence  of  disease  of 
the  left  lung  in  this  case  (in  which  respect  it  contrasts 
strongly  with  the  preceding),  I  am  far  from  certain  that 
there  is  not  a  tubercular  taint.  This  suspicion  is  liable 
to  arise  in  every  case  of  pleurisy  in  which  the  disease 
becomes  chronic,  and  is  attended  with  loss  of  flesh  ;  for 
non-tubercular  chronic  pleurisy,  though  not  of  the  last 
degree  of  rarity,  is  far  less  common  than  the  opposite 
kind.  On  the  other  hand,  this  patient's  case  has  many 
points  in  favour  of  the  view  that  his  pleurisy  is  simple ; 
and  the  loss  of  flesh  may  be  merely  the  consequence  of 
restricted  exercise  and  of  suppuration  slowly  advancing 
in  the  pleural  effusion.  The  alleged  splashing  sound  at 
one  period,  which  has  now  disappeared,  raises  a  number 
of  curious  questions.     One  would  wish  to  have  had 

*  This  patient  continued  pretty  well  for  many  months  after  his  dis- 
missal, but  the  effusion  was  never  absorbed.  Ultimately  he  died  under  the 
care  of  Dr.  Bell,  then  of  Leslie,  who  was  kind  enough  to  write  me  about 
bim.  I  was  consulted  about  the  propriety  of  tapping  him  again,  shortly 
before  his  death ;  but  the  progress  of  hectic  fever  rendered  this  plainly 
inexpedient. 


imAhI  wiJeaue  as  feo  tfae  Uet ;  Tei  I  do  not  raoek 
doubt  bis  owB  ■*■*——*,  wlbcb  B  verj  exfJidL  Was 
fb»  plraiiif,  tbea,  u^uaDj'  caoiDd  by  tbe  bursting  of  a 
onrity,  flf  witie^  woe  oteeaie  hina  ue.  perhaps,  soil  dia- 
omulile  At  tbe  apeE  of  tfae  long  !  Oi,  ditl  a  {ileuntic 
afliuiMi  make  Ita  way  ialo  the  Inog,  br  an  openmg 
throo^  whirh  air  R^viptaled  intu  the  pletm!  The 
B  of  czin^uiation  tn  any  quantity  tbntugliout  the 
negatim  ibe  latter  siippiMilioD,  aad  leaves, 
tbei^on,  a  itnitig  probkbiltty  of  tbe  previous  existenn? 
H  SUXtatHML 

Tbo  pmetfaal  qiailfcio  that  we  bad  to  decide,  was 
thp  pTD^'HiTtr  of  pcifotntDg  pancente^u  thovacis ;  and  I 
never  entertained  any  doubt  upon  the  subject  Whether 
tnlxTCTiiar  or  not,  tbe  patient  was  young,  be  was  active, 
he  was  restrained  from  exercise,  and  kept  in  great  dis- 
comfort, by  the  oppression  of  his  full  chest ;  he  bad  one 
healthy  lung,  and  notable  displacement  of  the  viscera 
and  nie<liastioum.  These  circomstances  appeared  to  me 
to  make  the  operation  at  once  imperative  and  safe. 
Much  has  been  written  on  the  statistics  of  empyema, 
with  the  ^~iew,  on  the  one  hand,  of  discottntenancing, 
and,  on  the  other,  of  recommending  tbe  operatdoo.  Ac- 
cotdingly,  we  find,  that  while  some  practitioners  decline 
to  perform  it  except  in  the  last  extremity  of  sofTering, 
M.  Trousseau  recommends  the  removal  of  the  floid  even 
in  acute  simple  pleurisy,  when  the  quantity,  as  ascer- 
tained by  jiercussion,  is  supposed  to  exceed  a  certain 
iiniit ;   and  this,  without  any  reference  to  symptoms 
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whatever.  M.  Trousseau's  results  are  said  to  be  very 
favourable  ;  but  the  real  question  is,  if  the  operation  in 
these  cases  be  at  all  necessary?  Elnowing  the  general 
safety  with  which  simple  acute  pleurisy  is  treated  with- 
out operation,  I  am  at  a  loss  to  see  the  advantage  which 
it  is  proposed  to  obtain  by  the  latter  method  But,  on 
the  other  hand,  it  is  equally  plain  that  the  deaths  after 
paracentesis  tharaciSy  in  the  hands  of  many  practitioners, 
are  deaths  not  from  the  operation,  but  from  the  antecedent 
disease.  Had  we  operated  in  the  case  of  tubercular  empy- 
ema recorded  above,  the  b'st  of  the  fatal  cases  would  have 
been  increased,  and  no  advantage  would  have  been  gained. 
But  the  safety  and  satisfactory  character  of  the  opera- 
tion in  properly  chosen  cases,  is  shewn  in  that  of  P 

J . 

Mr.  Cock  and  Dr.  Hughes  of  Gujr's  Hospital,  have 
laid  much  stress  on  the  employment  of  a  very  small 
trocar  and  canula,  as  conducing  materially  to  the  suc- 
cess of  the  operation.  It  is  imdoubtedly  desirable  not  to 
make  an  unduly  large  opening  into  the  chest ;  and  I 
have  drawn  off  pint  after  pint  of  serous  fluid,  by  a  fine 
exploring  canula,  which,  moreover,  is  often  a  most  use- 
ful instrument  in  cases  where  the  character  and  exact 
position  of  the  fluid  efiusion  is  doubtful    But  I  appre- 

*  This  statement  requires  qualification,  having  regard  to  M.  Troiu- 
■ean's  opinions  as  given  at  large  in  his  CUnique  Medioale,  vol.  i.  The 
remark  in  the  text  was  founded  on  the  perusal  of  individual  clinical 
lectnres,  reported,  I  think,  in  the  Gazette  dee  HopUaux,  but  to  which 
I  cannot  now  refer.  The  subject  is  more  fully  discussed  afterwards, 
(p.  369  ei  $eq.) 


SOO  Tinuucsifmift-^T8  mvaBiuim 

bciiil  tliat  it  ia  pcissibli!  tn  go  fan  far  in  the  direction  of 
imiillnMS.  The  real  object  to  be  attained  is,  to  draw  ofi 
tbe  fluid,  or  whatever  conaisteiioo  it  niav  happen  to  be, 
ia  •  fine  unifnnu  Btraaiu,  bo  that  there  may  be  no  great 
risk  eitbfT  or  stoppage  of  the  ranula,  nr  of  the  sudden 
inf^nrgitutiou  of  air  dunng  inspiration.  For  tliia  end, 
it  abotUd  be  alluwed  to  flow  as  long  aa  it  flows  freely; 
bat  wbenevw  the  stnotu  flags,  ftoni  any  other  cause  than 
tocktental  obstruction  of  th«  oanola,  tlie  point  of  safety 
hu  been  n-ochi'd  :  the  {lutnment  should  then  be  witb- 
dnwn,  and  the  wmind  duaed.  If  this,  which  is  the  only 
nally  important  ouition*  be  attended  t«,  it  is,  I  beUere,  a 
mattOT  of  ooinparativc  indiRerence  whi-thvr  Die  caoola  be 
Urpi't  i>r  smaller  ;  and  it  ought,  for  the  comfort  of  the 
piitient,  lis  wi'll  as  of  the  oi>erator,  to  be  always  large 
enouj-h  to  ^i\n  free  vent  to  the  fluid,  whatever  be  ita 
ciiiisistoiifo.* 

In  short,  the  object  in  paracentesis  thoracis  is  merely 
to  unliMid,  and  not  to  empty  the  ovei^istended  side ; 
whou,  hinvovor,  it  is  done  in  properly  selected  circum- 
stances, it  stH'nis  to  he  an  operation  of  very  small  danger 
in  itself,  and  may  not  only  be  freely  performed,  but  re- 
peated as  often  as  seems  necessary. 

*  II  is  ft  iniportitnrf  that  ihp  onnla  Hhonld  b«  cl«>«d  Jariog  cough- 
ing, on  «oonnl  i>f  ihc  nuJ.len  forc*J  in'pimtion  bj  vliich  it  U  Iblloircd. 
Tbf  npcnlor  ehnuM  thon'rorc  liivc  hit  thumb  rvwlj  to  cloae  the  opening, 
and  ibc  psiifnl  FhoulJ  be  din?cleil  lo  give  Dritic«  when  he  is  about  to 
CDOgh.  With  this  prccaatioti,  and  Id  ihc  circnmitanceB  aboT*  meii. 
tioDed,  oierhinical  contriTanccB  lo  preTfDt  the  enlnmce  of  the  Mr  ara 
qoilfl  aDDcc«»ai7.  [See  farther  remarki  at  p.  379,  on  Dr.  Bowditeh'i 
plan  of  operation. ] 
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Case  X.* — AaUe  Pleuritic  Efmiofiy  filling  tht  left  side,  and  dis- 
placing the  heart  to  the  middle  line.  Doubtful  antecedents, 
andjxitient  probably  not  of  temperate  habits.  Recovery  under 
remedies,  vnthout  operation.  Metallic  tone  of  returning  cre- 
pitus {friction),  in  neighbourhood  of  stomach.  Tympanitic 
percussion  in  lateral  region  (gastric). 

II.  P.,  aet.  30  ;  single ;  joiner ;  native  of  Scotland  ;  admitted 
20th  June  1859. 

Patient  has  been  ill  for  a  fortnight  Has  suffered  from  cough, 
with  pain  on  coughing  more  than  on  inspiration,  and  not  re- 
ferred particularly  to  either  side.  Of  late,  8a}'B  he  has  had  pain 
in  left  shoulder  ;  also  considerable  difficulty  of  breathing. 

Patient  says  he  was  a  healthy  man  up  to  a  fortnight  ago  ;  in 
fact,  never  had  a  day's  illness.  Expectoration  very  slight  through- 
out ;  at  present  as  much  as  it  has  ever  been ;  it  does  not  cover 
the  bottom  of  the  vesseL  It  is  very  tenacious,  almost  pure 
mucus ;  and  presents  a  single  trace  of  blood,  which  he  says  is 
from  the  gums. 

Patient  is  a  joiner  by  trade,  and  previously  to  his  illness  was 
employed  in  a  baker's  shop,  where  he  perspired  a  great  deal,  and 
caught  cold  by  going  out  into  the  open  air.  Says  he  had  pain 
in  lx)th  sides,  and  cough,  some  days  before  he  gave  up  work. 
He  lost  his  api)etite,  became  very  weak,  and  used  to  sweat  pro- 
fusely at  night,  but  continued  at  work  till  four  days  ago. 

On  admission,  patient  did  not  present  the  83rmptoms  of 
a  severe  illness  ;  but  there  was  considerable  heat  of  skin,  and  the 
pulse  numbered  102. 

22</  JuTie. — Examined  by  Dr.  Gairdner.     Left  chest  is  dull 
throughout ;  most  remarkably  so  in  lower  part,  where  dulness  is 
absolute,  except  in  lateral  region,  and  there  tym- 
panitic resonance  of  stomach  extends  up  to  6th  ' 
intercostal  space.     Respiratory  murmur  much  diminished  and  all 

*  Beported  by  Dr.  Shearer. 
B 
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but  siipprefiacd  on  left  tide  No  rile*  nre  heard.  Vocal  tlmll 
uul  reeoniuice  very  maeii  (liuiJuUh«J  on  left  nUc  i  tutlceil,  qolte 
w^reascd  below,  anil  towiirilc  spine  aunming  a  very  faint  ccgo- 
pbonic  character.  Lilttc  or  no  bulging  of  left  intercostal  epaces. 
Dulncag  of  pcTciumoD  dwM  Dut  piua  bevond  the  niiddli'  line  id 
front,  but  proofed*  verj  cIomIj  ap  to  it  Afiez-beat  <if  heart  can- 
not be  distingimb«d  ;  Bonnd*,  oo  the  whole,  ore  londeat  over  the 
itemum,  and  ue  fully  m>  loud  1 1  inch  to  the  rij;ht  aa  ume  dis- 
tance t^  the  kft  of  fitorniiii).  hutl  hypovhondrium  p»rhap«  a 
little  more  t«n»e  tbnn  right,  but  Ihii  doolitful.  Resi>iml«ry 
niunnur  of  right  froiU  Ih  puerile,  but  in  all  other  nspecl*  quite 
uneic^ptioQable-  Measuremtrnt  of  left  and  ri)^t  lidai  about  equal, 
^fparvntly  less  than  a  qtinrtrt  of  an  inch  bring  iii  favour  of 
]«ft  Ride.  Tonguo  tli^htly  furred,  not  diy ;  uuifpn  of  ^tuns  very 
■Ugktljr  tpong;.  General  aapecl  that  of  a  roburf  nuui,  without 
eichectic  appeamnce.     Ptilsc  84  ;  skin  quite  eooL    Oidnwi : — 

B   Liq.  Corrosivi  SuLiiin.       .  .  Jiij. 

A  tiyupoonful  thrice  a-day. 
6  Potosfiii  lodidi  ...  i. 

PutARsx  Acctatis  jas. 

Aqua- OL  m 

A  wine-glaasful  three  or  four  tiines  a  day. 

22rf  JiiTtf. —  Vftpfrf.  Pulse  88,  soft.  A  fly  blister  applied 
to  affected  side. 

23(f  Jiiiif. — Pain  in  side  considerably  relieved  by  the  blister ; 
breathing  not  any  cosier.    Pulne  92. 

2ilh  June. —  Patient  is  not  relieved  in  his  brenthing.  Pulse 
104.  Compljiins  that  the  medicine  in  the  sniiill  Iwttle  bums 
his  mouth  though  tnken  in  water.  Snys,  on  being  aeked,  that 
hi*  gums  are  a  little  sore,  but  no  mereiirial  fetor  perceptible. 
Has  taken  3vij.  of  the  Liq.  Corrosivi  Sublim.  To  take,  instead, 
l-6th  of  a  grain  of  the  Iodide  of  Mercury  thrice  daily. 

25lh  June. — Patient  has  been  somewhat  feverish  since  ap- 
plication of  blister,  and  to-day,  though  akin  not  hot,  the  pulse  is 
100. 
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Dulness  passes  the  mediastinum  by  about  an  incL*     Heart's 
sounds   distinctly  louder  to  right  of  sternum,  and   there  can 
even  be  observed  an  indistinct  impulse  in  one 
of  the  intercostal  spaces  on  that  side.     An  inch     of  Effusion 
below  the  point  where  the  measurements  were 
formerly    made,   the    difference   between   the    two   sides   con- 
siderably greater,  l>eing  not  less  than  an  inch  in  favour  of  left 
side ;  and  in  lower  part  of  left  lateral  region  there  is  distinct 
bulging. 

9  Calomelanos,  gr.,  v. 

Pulv.  JulapsB  Co.  gr.,  xrv.  m 
ft.  pulv.  tales  tres. 
One  inunediately  (3  pj£.),  the  second  to-night,  and  the  third  to- 
morrow night 

27M  June, — Patient  says  his  breathing  is  not  any  better. 
Pulse  88.  Respirations  28.  No  lividity.  No  obstruction  of 
swallowing.  Trachea  seems  rather  deep  in  the  neck,  but  quite 
mobile.  Limits  of  percussion-dulness  imchanged,  but  amount  of 
tension  in  lateral  region  apparently  rather  less. 

28^A  Junt. — Patient  certainly  not  worse  ;  thinks  breathing 

much  the  same.     Measurements  almost  ezacUy  the  same  as  in 

previous  note  ;  but  tension  appears  less  in  lower       _    .     . 
f  *      1        •  J  J   1  •  v..n         Beginning 

lateral  region,  and  dulness  on  percussion  a  bttle  of  Improvement. 

less  intense  on  right  side  of  mediastinum.    Fever    Re»t^*^  con- 
inconsiderable.      Ung.  Hydrarg.  ordered  to  be 
rubbed  into  the  groins,  as  he  cannot  take  the  mercury  in  any 
form  without  inconvenience  and  sickness. 

30^A  June, — ^Dulness  less  marked  to  right  of  sternum.  An- 
other blister  9  X  6  in.  to  be  applied  to  side. 

9fA  July. — Patient  has  been  several  days  out  of  bed,  and  has 
been  trying  his  breath  upon  the  stairs.  Patient  admits  improve- 
ment ;  but,  on  the  whole,  is  not  so  much  better  as  to  give  him 
much  confidence.  Still  feels  dyspnoea,  both  on  movement  and  at 
night.  Left  chest  remains  perfectly  dull  except  at  apex,  but 
here  there  is  quite  distinct  percussion  soimd,  of  somewhat  tym- 

*  Compare  with  Dotes  of  June  22d  and  of  18th  July. 
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pwaiUc  (iiu«ci(T,  npeckUj-  bLwtc  the  ckvidr,  and  npco  direct  pe^ 
eaaii'in  of  tlu-  rlNTU:l«  itP-U.  Abirto  cUridn,  rwpinUry  niunnni 
ii  [uniy  wrll  Im-okI  ;  tatd  ftlao  imuudiatelr  bdow  david'>  Dt»l 
at  u|i{vr  [nil  of  lioek,  wbore,  bmrncr,  U  hoa  a  fiuntlji  tulmlM 
dtvatnvf.  Ttii'm  la  uim  nu  dlMcB^m  of  liil«ivc«bd  i^Mei,  uxl 
Dci  tmoe  of  dull  jn-rcuaion  to  tba  right  of  midillD  lioc  HmM^ 
•ouoJa  ktUt  vn^  bint  in  nuniul  ■pex-itgiati,  taA  wutuk  abnoat 
M|iul  on  Mther  tlJe  o(  stfiniiuii. 

l^rA  Jitif. — I>ii>tinrt  tyrapanitie  pRmuarion  nndihln  no  high 
u  IirTt  ni[<pli;,  anil  in  \dt  lateral  R|,'ian  diatinct,  thaat;h  laint,  up 
to  S  (iichiw  frum  uxilbi,  oikI  u  Ut  back  ••  niai]^  of  laliiaaiiiiu 
donri  in  n-cnmlK-nl  pnrtimt.  Thi»  tviupanitic  [irmupion  innqwii- 
Mv,  liotli  lu  to  rbmurtr-T  and  <ti*triUitJ<ni,  twtu  the  atroDg  and 
well'Uuriinl  sutric  tuuv  ol  whule  Piugantrtiun  ud  l«ft  hypo- 
Aondiitim.  In  left  ^wx  then  to  wpU-nurkod  tabnUrity  of 
rut<{iiniti<iii,  mill  ln-low  the  wctn<l  rib  i-verrwhere  a  cosree 
treiiilim,  hi-nni  cUjhh  to  ami  IhOow  iiippii-,  and  into  left  lal«ral 
ri'^ii'li,  U'JK'D:  it  usHU]iici>  a  cliumctci  niun;  ri'tionanl  anil  hollow, 
ulijiniiifhin;,'  very  dosilv  at  shuil-  jmint.i  to  a  wi'tallic  ijuality. 

Dull  ji-rciisKion  of  left  hinj;  is  at  no  ptiint  traee- 
E-i.h-nr/ of  u1,1l.  jsipt  tin-  iiiiiUlli'  lino  ;  bill  <.ii  the  contrarj-, 
'  i'lfiisliiii         cl'"r  i«-niiri»ion  of  o]i[KiRilL-  front  wems  lo  tran- 

sofnil  llif  iiiiilille  lint-."  Tlie  tympanitic  i>ercii8- 
hirin,  iiutt-cl  mi  tho  !)lh,  at  ap«'x  of  lift  lung  is  more  txltuded, 
tnici-iilili'  an  low  im  wtond  iiili-rtoslal  s]«ci; ;  in  fact,  the  only 
coii.-iiU'nibly  iliill  [Mill  of  left  front  in  the  rtcunibent  pofture,  ia 
lii-lH*c'i-n  Ihf  liu-t-niintionPil  point  ami  tlie  nijiplc.  Intercostal 
•iIMitrs  ni't  in  the  i-Ii^hlt-.-it  ili'fOTu  bulj^iny  on  the-  K'ft  side.  Vocal 
rcKoiinric:c  I'xat^criitcd  over  the  ap*x  of  k-ft  lunf;  in  front,  gradu- 
ally diniiniMhini;  downwards,  and  (ii(ta]>pi-arinH  aliout  the  third  in- 
tvrcoHtal  (iiiJici.-,  not  diHtincIly  fi'gi>phoiiirani>u*Ii(.'rc.  In  bock,  vocal 
thrill  and  ri-Huiianrc  n-Laktmil  1liro\i);liriiit,  citiisiderahly  weaker 
licloiv  pjiiiic  of  Ecapiila,  with  faint  trace  of  OTKophonic  character. 
Hounds  of  heart  now  i[uilc  dislinct  below  left  nipple,  and  very 
indistinct  to  right  of  eterniun,  thougli  the  apex-beat  is  atill  not 

■  Cuiapsre  vilb  note  of  2dlh  June. 
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traceable  in  the  normal  situation.    No  expectoration  has  occurred 
throughout 

16^A  August. — Beat  of  heart  distinct  in  fourth  left  intercostal 
space  rather  within  the  nipple  ;  less  distinct,  but  appreciable,  in 
fifth  ;  of  medium  distinctness  in  third.  Sounds 
quite  distinct  in  all  these  situations ;  indistinct  '^'^^^  ^ 
on  right  side  of  chest  Left  front  somewhat 
flattened  ;  percussion  not  so  pure  as  in  right,  but  everywhere 
there  is  considerable  resonance,  inclining  to  tympanitic  quality. 
Below  nipple-region,  and  below  a  line  from  nipple  obliquely  out- 
wards and  downwards,  nearly  halfway  between  xyphoid  and 
axilla,  percussion  is  t}'mpanitic,  and  imdistinguishable  in  character 
from  the  imquestionably  tympanitic  percussion  of  epigastrium. 
Respiratory  murmur  of  right  front  full,  of  left  front  compara- 
tively deficient  and  tubular,  but  still  abundant  Similar  dis- 
tinction everywhere  between  right  and  left  back,  but  at  no  point 
respiration  entirely  wanting  unless  in  lowest  part  of  lateral  re- 
gion. No  rales.  Quasi-metallic  phenomena  formerly  observed 
are  now  gone.  Expectoration  hardly  appreciable ;  a  little  mucus, 
he  thinks  from  his  throat.  Patient  is  quite  sure  that  he  is  gain- 
ing strength,  he  is  also  free  from  pain,  and  has  been  im- 
prov-ing  in  regard  to  the  dyspnoea  on  exertion.  Complains, 
however,  of  sweatings  at  night  These  sweatings  happen  every 
night,  and  are  so  profuse  as  to  force  him  to  change  his  night- 
shirt They  have  been  totally  unaflfected  by  quinine,  with  sulph. 
acid,  which  he  lias  been  taking  for  a  fortnight  without  effect. 
(The  weiither,  however,  was  very  warm.) 

There  can  be  little  doubt  in  this  case  that^  long 
before  the  patient  was  dismissed,  the  lung  had  again 
resumed  perfect  contact  with  the  wall  of  the  chest  over 
the  whole  of  its  extent,  while  the  general  strength  was 
much  improved  and  the  respiration  became  much  more 
free.  It  is  true  that  the  lung  had  not  expanded  fully 
to  its  former  bulk,  as  is  shewn  by  the  displacement  of 


Utwtm  Om  trrk  Aii«  vten  Om  diriBMoa  of  lbs 
piMm  HMted  Ito  h^^  nl  the  10th  of  A^nt  (Sl& 
■on  (kan  nx  veda),  nmal  qatito  af  laid  ■■■(  km 
hent  RBond  from  Ibe  cfcsitlrf  tba  ffmimlagmlitm 
ttwmeXta,mtiaafUigBl^mwiAm^Kn.  Ikfintim- 
fniMfii  ni  Ihn  iimit  w^wdla  ta  mdetyttepvp- 

donbtfu],  I  ttiink.  if  ::■.'■  e^-  T'  -^t^  !iii.l  uif  shaie  m  tlie 
resalt,  as  it  never  affected  the  motith,  and  was  not  rega- 
latly  taken,  owing  to  its  proddcmg  sickness.  For  several 
yean,  inde^  I  bare  all  but  abandoned  faith  in  men:iuy 
in  cas^3  of  this  kind,  using  it  only  as  an  experiment 

I  had  very  nearly  been  led  to  perform  paracentesis 
in  this  caae.  In  fact,  on  the  25th  of  June,  when  the 
disease  became  rather  ag^^vate^l  under  the  remedies  ad- 
ministered, the  consent  of  the  patient  was  obtained  to 
the  operation  ;  and  1  bad  some  difBcuIty  afterwards  in 
periuadiog  him  to  trust  to  the  healing  effect  of  time,  as 
the  oppression  continued  very  considerable  for  several 
days. 

In  the  following  case  a  still  larger  effosion  existed 
than  in  the  former  ;  and  on  its  proving  rebellious  to  re- 
medies, paracentesis  was  performed  with  a  temporary 
good  result.  The  fluid,  however,  re-accumulated,  and 
the  operation  was  again   in  contemplation,  when  tiie 
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disease  took,  somewhat  suddenly,  a  turn  for  the  better ; 
and  absorption  of  the  fluid  took  place  with  considerable 
rapidity : — 


Case  XL* — AciUe  Pleuritic  Effusion  in  a  robust  and  temperate 
many  distending  the  left  side^  and  displacing  the  mediastinum, 
A  single  operation^  to  relieve  distention;  recovery  completed 
under  internal  remedies. 

R  L.,  set  24  ;  single  ;  joumeTinaii  gardener ;  admitted  July 
9,  1859. 

Patient  has  been  ill  for  18  days  with  difficulty  of  breathing. 
The  disease  commenced  with  shivering  and  pain  in  the  left  side 
of  the  chest  Patient  continued  at  work  for  a  week,  when  the 
increased  difficulty  of  breathing  compelled  him  to  desist  Dry 
cough  was  throughout  very  severe,  but  there  was  not  the  least 
trace  of  expectoration.  After  being  laid  up  some  days,  applied 
to  a  medical  man,  who  advised  him  to  come  into  the  Infirmary, 
and  prescribed  no  remedy.  Has  always  been  a  healthy  man. 
About  three  years  ago  was  a  week  off  work  with  a  sore  throat, 
but  has  never  had  any  complaint  of  the  chest  previously  to  this. 

He  is  a  well-formed  and  strong  man,  not  emaciated,  and  when 
recumbent  has  no  trace  of  dyspnoea  in  his  appearance,  except  a 
somewhat  exaggerated  movement  of  the  clavicles.  The  difference 
between  the  expansion  of  the  sides  is  not  striking,  but  on  the 
whole  the  right  expands  better  than  the  left. 

The  left  thorax  is  absolutely  dull  on  percussion,  almost  from 
base  to  apex  ;  the  only  remaining  trace  of  sound  being  above  the 
clavicle.  The  lower  intercostal  spaces  are  manifestly  distended, 
the  hypochondrium  not  so.  Left  lobe  of  liver  depressed  to  within 
two  inches  of  umbilicus. 

Dulness  on  percussion  passes  about  one  inch  beyond  the  me- 
diastinum into  the  right  front  Respiratory  murmur  greatly  im- 
*  Reported  by  Bfr.  Swantton  and  Dr.  Shearer. 
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1 

p«iml« 

loet  on  Uie  Ivft  side  ;  on  right  cid«  connaL 

v««i       1 

tluiUand 

Kociiutmie  in  Drait  nut  HlMeDl  un  thu  wnie  radn. 

Car- 

t>l  Kpacw 

on  the  right  »iie,  alxiiit  one  m  one  aad  «  half  tiicLf* 

bum  the 

iterniiiu,  and  aoinid*  aiiiliU«,  u  for  ei  iiutr]on  o 

right 

»r  k-n 

PuW 

liiUp 

elevated 

n  temperatoie,  aot  RWsitly  «o.     fiitient  can  be  «u 

nrr  on 

Irft  «dc. 

and  before  hia  Ulnvw  it  wm  indifferent.     lj«i 

IjUltQ 

owily  in 

iLhuQi 

mucli  inc 

ouTctnicncc    Slept  hut  niKht  on  light  aide. 
K  Potius.  lod.,  3L 

^ 

P»la«.  A™l,  ii. 

Aniin-.               (>i. 

Sig.  A  wineglasaful  tluvc  or  four  times  a-ilny. 

[f-line  ointment,  with  one  part  of  lord,  to  be  ruLbed  on 
affected  side. 

Jul^  lliA. — Ordered  fuur  grains  ni  blue  pill  everj-  w-cond 

Juti/  13fA. — As  iMtient  felt  very  uneasy  and  oppres.*ed,  and 

wax  not  at  all  lietter  eince  ndnii^ion,  jiaraceiitesis 

Oprralion.     ^„j^,j^   ^^    perfornie.1    tojay.       Twenty  ounces 

of  muddy-yellow,  hij,'lily  album  iiioiu    fluid    were    drawn    off 

with  manifest  relief  In  tlie  patient,  but  it  was  found  inijxissiljle 

to  procure  more  without  risking  the  admission  of  air.     Continue 

Aiig.  15(A. — Up  to  the  last  two  days  no  important  chan^v 
Prosrrt  ^'"^  place  in  the  amount  or  chorjcter  of  the  effusion 
(which  seemed  to  have  re-accumulated  after  the 
operation)  ;  and  as  the  patient  comjiliiined  much  of  dyspncea 
and  inability  lo  lie  on  the  right  side,  hi.i  pulse  being  fre- 
quently ipiickened,  it  was  intended  lo  hav.'  ]iiTfiimieil  para- 
ttntesia  again  so  soon  as  the  blistered  surface  had  healed.  (Tlie 
treatment  during  the  interval  since  last  report  has  been  blistering, 
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occasional  purges  of  Comp.  Jalap  powder,  and  a  blue  pill  every 
second  night.) 

Last  night  and  the  night  before,  patient  states  that  he  was 
able  to  lie  on  the  right  side,  and  that  he  was  less  oppressed.  On 
re-examination,  bulging  of  lower  intercostal  spaces  on  left  side 
obviously  less,  and  there  is  now  no  dulness  to  be  detected  to  the 
right  of  middle  line.  It  is  also  observed  that  the  pulsation  of 
the  heart,  on  the  right  side  of  sternum,  is  less  defined  than  before, 
though  still  appreciable,  and  although  the  sounds  are  still  some- 
what more  distinct  to  right  of  sternum  than  to  left. 

Aug,  30M. — Patient's  breathing  and  strength  have  much  im- 
proved. Says,  however,  he  has  lost  four  pounds  within  the  last 
fortnight.  Complains  of  flying  pains  in  his  sides  and  of  loss  of 
appetite. 

^  Acidi  Nitro.  Muriatici.,  5ij. 
Infusi  Calu  mboe,  vij. 

Tr.  GentiancB  Co.  Ji. 

Ji.  ter  in  die.     Port  wine  4  oz. 

Sept  20^A. — Patient's  strength  is  still  improv-ing,  and  there  is 
now  no  doubt  that  he  is  in  better  condition  than  at  last  report. 
The  heart  is  now  in  the  normal  position,  or  very  nearly  so,  al- 
though the  respiratory  murmur  is  still  feeble  in  the  left  lung 
generally,  and  there  is  still  marked  dulness  in  the  lower  part  of 
the  left  lateral  region  over  about  a  hand's  breadth,  ^ith  a  slight 
tendency  to  fulness  of  one  or  two  intercostal  spaces.  Elsewhere 
there  is  so  much  respiratory  mummr  and  vocal  resonance  as  to 
shew  that  the  lung  is  probably  in  contact  with  the  surface. 

Qv^tion  of  thoracentesis^  and  the  mode  of  its  perforwr 
ance. — Notwithstanding  all  that  has  been  written  of 
late  years  in  favour  of  reviving  the  operation  of  para- 
centesis thoracis  in  cases  not  otherwise  desperate, 
it  is  an  unquestionable  fact  that  physicians  of  the 
greatest  experience,  and   of  the  most  unquestionable 
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aagscity,  continue  to  regard  the  opention  { 
atteodul  with  great  risk  undoi  any  circumstances,  and 
one,  accordingly,  whicli  can  hardly  be  r«:ommended 
nnltss  in  cases  immediately  threatening  life.  It  woold 
appear,  for  example,  that  the  late  Dr.  Addison,*  un- 
questionably a  most  eminent  and  moet  faithful  observer 
of  nature,  although  originally  a  decided  supporter 
of  the  operation,  had  come  round  by  experience  to 
he  one  of  its  greatest  opponents  ;  and  this  in  the  face 
of  fact^  specially  adduced  and  published  by  some  of 
his  colleagues  in  Guy's  Hos[iital  in  support  of  its 
performance.  On  the  other  hand,  the  experience  of  . 
many  French  and  German  authorities  recorded  with  \ 
great  care,  and  apparviilly  justified  ]<y  lutuioroua  f 
cessful  results,  has  been  tending  to  bring  the  operation 
into  use  not  only  in  cases  of  chronic  pleurisy  or  empy- 
ema wliich  have  resisted  other  remedies,  but  as  a  pre- 
ferable method  of  treatment  in  acute  cases,  even  before 
the  failure  of  internal  remedies  has  been  established,  and 
before  the  cireumstances  are  such  as  to  justify  operative 
procedure  as  a  mere  palliative  means.  A  full  discussion 
of  so  intricate  a  question  is  not  within  the  scope  of  these 
"  Clinical  Kotes  ;"  but  a  few  remarks  on  the  present 
cases,  in  their  bearings  upon  it,  may  not  be  out  of  place. 
M.  Trousseau  (or  perhaps  I  should  rather  say 
some  of  his  friends  writing  on  his  behalf)  appears  to 
me  to  have  set  up  a  somewhat  too  artificial  distinc- 
tion, in  claiming  credit  for  introducing,  or  re-introduc- 
ing, the  operation  in  cases  of  acute  pleurisy,  as  con- 
*  Report  of  clinical  lecture  in  Lantet,  NoTembtr  IS55. 
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tradistiDgoished  from  chronic  empyema;*  for  I  ap- 
prehend that  the  difference  between  him  and  his  more 
intelligent  opponents  arises,  not  on  the  question 
whether  the  disease  is  acute  or  chronic,  but  on  the 
far  more  important  question,  whether  the  cases 
treated  by  him  were  curable  more  or  less  easily  by 
other  means  than  by  the  operation.  No  one,  I  sup- 
pose, would  decline  to  plunge  the  trocar  into  the  chesty 
were  the  alternative  between  operation  on  the  one  hand, 
and  suffocation  on  the  other,  placed  clearly  in  his  view ; 
and  this  without  reference  to  the  period  of  the  disease,  or 


*  Since  this  passage  was  first  published,  M.  Trousscau^s  matared 
opinions  on  this  and  other  subjects  have  become  much  more  accessible 
on  this  side  of  the  channel,  through  the  publication  of  the  first  Tolume  of 
his  most  instmctiye  lectures,  under  the  title  of  "  CHnique  Medioah  de 
VHoielrDieu  de  Pariay  1861 ;  *'  and  as  the  best  method  of  putting  to  rights 
whatever  wrong  I  may  have  inadvertently  done  him  in  the  sentence  given 
above,  I  will  quote  his  own  words,  which  are  assuredly  worthy  in  all  re- 
spects of  his  character  as  a  high  minded  and  truly  practical  physician  : 
"  On  me  rendra,  j^espere,  cette  justice  que  jo  parle  raremcnt  de  moi  et 
que,  pour  ma  part,  j*attache  gen^ralement  peu  de  prix  aux  questions  de 
priority.  Je  puis  done,  une  fois  en  passant,  revendiquer  ce  qui  me 
revient  pour  la  paracentdse  de  la  poitrine.  Je  n*ai  pas  la  pretention  de 
Tavoir  imagin6e ;  je  n'ai  invent^  aucun  instrument  special  pour  faciliter 
cette  operation,  je  n*ai  consoill^  aucun  precede  op6ratoire  qui  ne  fut  par- 
faitement  connu  auparavant ;  mais  je  crois  avoir,  sinon  le  premier,  du 
moins  Tun  des  premiers  et  en  mdme  temps  que  plusieurs  praticiens  Stran- 
gers 2L  notre  pays,  formula  nettement  la  n6cessit6  de  la  paracent^se  dans 
les  pleurisies  avec  6panchements  excessifs ;  j'en  ai  6tabli  avec  precision, 
peut-Stre  avec  plus  de  precision  que  cela  n^avait  ct6  fait  avant  moi,  lea 
indications ;  je  crois,  enfin,  avoir  popularise  une  m^thode  qui,  main- 
tenant,  est  &  pen  pr^s  g6neralement  adopt6e,  et,  &  ce  titre,  je  pense  avoir 
fait  faire  quelques  progrds  ^  la  th6rapeutiqae  de  la  pleur68ie."  p.  622. 
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the  violence  of  the  fever.*  But  it  is  not  unfairly  urged, 
that  in  a  large  proportion  of  the  cases  claimed  as  success- 
ful results  by  the  partisans  of  the  operation,  the  disease 
may  have  been  really  quite  curable  by  internal  and  ex- 
ternal remedies ;  and  when  M.  Trousseau  argues,  as  he 
did  at  one  time  argue,  for  performing  the  operation  oo- 
cording  to  the  state  of  the  physical  signSy  and  without 
regard  to  the  dyspnoea^  he  only  furnishes  additional  ma- 
teiials  for  the  objection,  that  his  operations  may  possibly 
have  been  unnecessary,  and  may,  therefore,  form  no 
sufficient  basis  for  the  conclusions  he  draws  from  them. 
Were  the  question  limited  to  the  saving  of  life  from  im- 
mediate danger,  my  own  personal  experience  would  com- 
pel me  to  join,  to  a  certain  extent,  with  the  opponents 
of  paracentesis  in  these  objections  to  M.  Trousseau's 
practice ;  for,  since  I  became  an  hospital  physician,  it 
has  occurred  to  me  only  once  to  have  had  under  my 
care  a  case  of  acute  simple  pleurisy  terminating  directly 
in  death  ;  and  in  this  case  (Janet  D.,  admitted  September 
1861),  paracentesis  waSy  in  fact,  performed,  though  late, 
to  relieve  an  enormous  acute  empyema  of  the  right 
side,  threatening  suffocation,  in  a  young  woman.  I  am 
sorry  not  to  be  able  to  give  details  of  this  case  in  a 
narrative  form,  but  the  facts  are  unhappily  only  too 
simple.  The  poor  girl  was  rapidly  exhausted  by  con- 
tinuous hectic  fever,  and  by  respiratory  oppression, 
over  which  neither  the  operation,  nor  the  internal  reme- 

•  From  certain  statements  made  in  detail  by  Al.  Trousseau,  1  am 
inclined  to  think  that  this  statement  would  require  to  bo  modified  as  re- 
gards the  practice  in  France  at  the  time  he  began  to  "  popularize  ''  the 
operation. 
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dies  which  preceded  and  followed  it,  seemed  to  have 
more  than  very  slight  and  temporary  power.  Of  course 
the  more  extreme  advocates  of  thoracentesis  will  say, 
that  the  operation  was  in  this  case  not  performed  early 
enough.  My  reply  is,  that  it  was  performed  as  soon  as 
the  operation  of  internal  remedies  had  been  fairly 
tested ;  and  there  is  no  shadow  of  evidence  to  my  mind 
that  it  would  have  permanently  controlled  the  effusion, 
had  it  even  been  performed  some  days  before  the  pa- 
tient's admission  to  the  hospital.  It  was  plain  to  me  at 
the  time  that  this  had  been  throughout  a  practically 
unmanageable  case  ;  the  effusion  rapid,  tending  early  to 
suppuration,  accompanied  from  the  first  by  consuming 
fever  and  rapid  emaciation,  so  as  to  resemble  a  case  of 
acute  tuberculosis.  A  somewhat  similar,  but  a  much 
less  rapid  case,  is  recorded  above  (p.  353),  in  which  tu- 
bercular disease  actually  was  present,  overruling  the 
empyema  ;  and  I  am  sure  every  physician  of  experience 
will  admit  that,  in  such  circumstances,  a  diagnosis  as  to 
the  presence  or  absence  of  tubercle  must  often  be  very 
doubtful  and  the  inducement  to  interfere  by  operation, 
except  in  extreme  effusion,  not  great.  Perhaps  the 
series  of  cases  here  recorded,  and  the  remarks  which 
follow,  may  entitle  me  to  the  credit  of  writing  without 
prejudice  as  regards  the  operation  in  this  instance.  At 
all  events  I  have  to  state  (and  this  statement,  delibe- 
rately made,  is  surely  of  some  importance  as  regards  the 
practical  question),  that  in  the  midst  of  a  very  large, 
though  not  special  experience  of  cases  of  severe  disease, 
/  have  only  twice,  in  eleven  years^  hospitaJ,  practice,  felt 
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myad./  coiled  upon  to  perforate  the  cheat  in  acute  plevr 
riiic  effusion;  i.c.,  iu  eflusion,  accompanied  from  the 
firet  by  decided  symptoms  having  their  origin  within 
six  weeks  from  the  date  of  the  beginning  of  treat- 
ment. This  statement  requires  to  be  accompanied 
by  anotlier,  as  given  above ;  viz.,  that  in  no  case  of 
aciUe  pUurilic  effusion,  during  these  eleren  years,  with 
the  excepli&n.  cibove  referred  lo,  has  the  disease  ended 
in  death.  In  other  words,  there  has  boen  no  single 
caae  iu  which  I  couhl  niakt:  good  the  certainty,  or  even 
the  reasonable  probability,  tlmt  tho  operation,  pei^ 
formed  within  the  first  six  weeks,  would  have  saved 
life  ;  and  in  the  single  case  in  which  death  occurred,  it 
appeared  to  mc  clear  that  the  operation  actually  had, 
and  could  only  have  had,  however  early  pcrfoniied,  a 
very  limited  and  palliative  result.  It  is  not  too  much 
to  infer,  that  for  tlie  mere  saving  of  life  in  the  acute 
stage  of  the  disease,  it  is  not  necessary,  in  any  but  averj' 
small  minority  of  the  cases,  to  operate  ;  for  I  have  in 
fact  operated  in  every  such  case  within  my  experience, 
which  has  not  yieliled  to  remedies,  and  in  which  the 
necessity  appeared  to  nie  at  all  urgent  I  am  very  far 
indeed  from  wishing  to  convey  the  impression  that  cases 
fitted  for  operation  do  not  occur  in  the  acute  stage  re- 
ferred to  ;  but  I  am  fairly  entitled  to  say  that  they  can- 
not be  common,  and  that  they  will  be  rare  in  proportion 
to  the  diligent  use  of  remedies  in  the  earliest  period.* 

•  Tlie  very  suJiicn  deaths  from  pure  tyncopr,  reforreJ  to  bj-  M, 
Trousseau,  snJ  no  impiirtaDl  to  his  urgument,  have  not  occurred  within 
m;  experience  of  acute  plenria;  of  one  siile.     I  fear  it  is  itupoaaible  to 


STATE  OF  THE  QUESTION.  376 

The  saving  of  life  from  immediate  danger  is  not» 
however,  the  whole  question.  The  advocates  of  the 
operation  may  very  fairly  plead  that  many  lives  are  lost 
through  allowing  an  acute  pleurisy  to  degenerate  into 
the  far  more  unmanageable  chronic  empyema ;  and  that 
the  ultimate  prospects  of  the  patient  are  seriously  com- 
promised, if  the  lung  be  allowed  to  settle  into  the  state 
of  collapse  without  relieving  it,  at  an  early  period,  from 
the  superincumbent  pressure  of  fluid.  To  this  the  op- 
ponents of  the  operation  may  reply  that,  admitting  the 
premises,  it  is  only  a  question  between  two  methods  of 
relieving  the  lung  ;  a  question,  too,  not  to  be  settled  by 
the  immediate  and  direct  relief  experienced,  but  by  the 
ultimate  result  Does  the  operation  cv/re  (in  the  sense 
of  ^?er77tanc7i^/y  removing  the  fluid,  and  allowing  the  lung 
to  re-expand)  quicker  and  better  than  ordinary  remedies? 
or  is  it  safer  in  the  end  to  trust  to  the  apparently  slower, 
but  in  many  cases  not  less  effectual,  methods  in  ordi- 
nary use  ?  This  question  is  one  not  to  be  answered  by 
statistics,  but  rather  by  the  careful  consideration  of  in- 
dividual cases  ;  and  I  am  not  sorry  that  the  state  of  my 
convictions  has  allowed  of  so  evenly-balanced  an  expe- 
riment as  is  contained  in  some  of  the  cases  above  re- 
corded. The  cases  of  H.  P.  and  of  R  C,  taken  in  con- 
nection with  those  of  W.  L.,  of  Christian  M.,  and  of  the 
young  girl  mentioned  above,  appear  to  me  to  present  much 

avoid  the  suspicion  in  some  of  these  cases,  as  reported,  that  the  death 
was  dao  to  the  severity  of  the  diet,  or  to  the  treatment  by  depletion  and 
digitalis  rather  than  to  the  disease.  See  Clinique  MedicdU^  I.,  63S ; 
and  the  reference  in  p.  379  of  this  article,  note  on  case  of  R.  L. 
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instractioQ  on  this  point,  on  which  I  will  venture  to  add  a 
few  furtlier  remarks,  suggested  by  a  wider  exijcrience. 

For  some  years  I  held  and  taught  ut  the  bedside  the 
opinion,*  tlial  while  the  operation  of  tlioracentesis  toight 
l>e  sn/Wy  enough  practised,  provided  it  is  managed  so  as 
entirely  to  avoid  tlie  admission  of  air  into  Iho  chest,  yet 
that  the  verj'  necesBity  of  avoiding  this  great  source  of 
danger  reBtricted,  to  a  great  extent,  the  utility  of  the 
openition  as  a  strictly  curative  tnenna,  and  reduced  it  to 
UiG  nink  of  a  palliative  remedy,  whether  in  acute  or  in 
chronic  pleurisy.  Wliile,  therefore,  I  am  quite  sure 
that  I  have  never  withheld  the  operation  in  any  case  of 
great  tlistensioD.  when  other  remedies  have  had  a  fair 
trial  without  effect,  I  think  I  have  commonly  avoided 
performing  it  in  cases  of  partial  and  moderate  effusion, 
both  because  the  symptoms  in  such  cases  have  not  ap- 
peared to  nie  usually  to  warrant  its  performance,  and 
because  in  snch  cases  it  has  appeared  to  me  practically 
impossible,  by  any  Jiieans  excepting  one  presently  to 
be  mentioned,  to  draw  off  a  considerable  quantity  of 
fluid  without  the  admission  of  air.  A  very  small  amount 
of  familiarity  with  the  o])eration  of  thoracentesis,  as 
performed  in  chronic  ca«es,  or  even  a  careful  considera- 
tion of  the  mechanical  conditions  to  which  fluid  in  the 
pleural  cavity  is  subjected,  will  suffice  to  shew  that 
nothing  short  of  powerful  suction  can  possibly  remove 
the  bulk  of  a  iileuvitic  effusion.  All  that  can  be  done 
by  the  operation  as  commoidy  conducted,  is  to  remove 
that  portion  of  the  fluid  which  tlistends  and  bulges  the 
*  S«e  p.  358,  tt  $eq,  for  opinions  of  1856. 
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cavity  ;  and  all  that  can  be  done  "urUh  safety^  is  to  let  the 
fluid  flow  from  the  canula  as  long  as  it  will  flow  without 
intermission.  I  have  little  doubt  that  the  disastroiis 
effects  observed  in  so  many  cases  from  the  operation  of 
thoracentesis,  have  resulted  from  the  absurd  and  danger- 
ous attempt  to  empty  the  thorax  completely ;  an  attempt 
which  must  always  be  followed  (unless  suction  is  em- 
ployed) by  the  admission  of  air  in  proportion  to  the  amount 
of  fluid  evacuated  ;  or,  if  air  is  prevented  from  entering 
(by  the  method  of  Schuh  or  otherwise),  must  end  in  ex- 
pelling the  distending  portion  of  fluid,  and  that  only. 

Guided  by  these  principles,  I  determined  upon  per- 
forming thoracentesis  in  the  case  of  R  L.,  not  because  it 
appeared  to  me  that  the  operation  could  not  have  been 
dispensed  with,  but  because,  from  the  considerable 
amount  of  distension,  it  seemed  probable  that  some 
present  relief  might  be  obtained  without  danger  as 
regards  the  ultimate  result ;  and  further,  because 
remedies  had  been  fully  brought  into  action  without 
the  desired  effect.  The  result  was,  so  far,  favourable ; 
for  decided  relief  followed  the  operation,  and  no  bad 
effects  whatever  were  observed.  But,  on  the  other  hand, 
re-accumulation  was  not  prevented,  notwithstanding 
that  internal  remedies  were  freely  employed.  And 
the  quantity  of  fluid  drawn  off  was  not  much  more  than 
a  pint,  although  pressure  on  the  hypochondrium  was 
carefully  maintained,  and  every  means  was  taken  to 
evacuate  as  far  as  was  deemed  safe.  So  that  the  effect 
of  the  operation,  as  regards  the  real  cure  of  the  disease, 
was  probably  but  small,  either  way.     It  acted  as  a  pal- 

r2 
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lifttive  means,  and  without  serious  danger  gave  tempo- 
rary relief  from  distressing  sjinptoms ;  but  that  is  all. 
In  tbe  case  of  Q.  P.  (in  which,  however,  the  effusion  was 
at  no  time  quite  so  great  as  in  that  of  JL  L),  a  few  days 
more  of  patient  endurance,  with  the  continued  employ- 
ment of  remedies,  led  to  precisely  the  same  resnlt ; 
while  the  removal  of  the  fluid  was  certainly,  to  say 
the  least,  quite  as  rapid  in  the  case  not  operated  upon 
aa  in  the  other.  On  the  wliole,  the  case  of  H.  P.  (the 
one  not  operated  upon),  undoubtedly  presented  fully  the 
more  rapid  convalescence  of  the  two,  while  in  hospital. 
On  the  other  hand,  1  am  not  sure  if  H.  1'.  kept  hia  ad- 
vantage over  R.  L  1  suspect  h«  did  not  take  care  of 
himself,  for  the  only  time  he  returned  to  the  ward,  he 
was  tipsy,  and  there  are  questionable  accounts  of  him. 
R.  L.  made  a  most  excellent  recovery,  and  on  his  coming 
to  see  me  in  the  summer  of  18G0,  a  full  year  after  tbe 
operation,  it  was  hardly  possible  to  distinguish  the  aide 
that  had  been  affected,  except  by  a  little  comparative  defi- 
ciency of  movement ;  the  respiratory  murmur  was  quite 
natural,  and  the  health  and  appearance  were  excellent.* 
*  Ijiler  Rccnunis  (May  1862}  are  not  quite  so  good.  I  beard  the 
other  day  from  his  formor  employer  to  the  following  eOect :— "  B.  L.  left 
no  to  go  >dJ  carry  a  pack  )□  Lancasliire  a  year  ago.  Ha  wu  then 
xtrong  and  fat.  One  of  my  men  beard  from  him  sii  months  ago,  vhen 
he  complaincil  that  his  neiv  calling  wai  loo  Kcvere  Tor  him,  and  that  ho 
leared  he  would  have  to  give  it  np.  This  ia  the  last  that  ire  have  heard 
of,  or  from  him.''  1  cannot  but  remark  here  upon  the  unavoidable  defi- 
ciencies in  llio  hixlorii's  of  disease,  as  teconlcJ  in  hospitals,  from  the 
want  of  a  sufficiently  eitendetl  period  of  observation  of  the  individual 
patient.  The  cominueJ  narrative  of  hospilal  "  cures,"  in  pBrticular, 
would  olUn  form  a  most  instructive  chapter  in  the  history  of  chronic 
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While  some  of  these  cases  were  under  treatment,  I 
had  the  pleasure  of  a  visit  from  Dr.  Bowditch  of  Boston. 
Dr.  Bowditch  is  not  only  one  of  the  most  distinguished 
physicians  of  Massachusetts,  but  he  has  devoted  more 
attention  than  any  other  American  authority  to  this 
subject ;  and  it  was  therefore  with  peculiar  interest  that 
I  submitted  to  him  my  doubts  and  difficulties  with  regard 
to  thoracentesis,  in  connection  with  the  cases  of  R  L. 
and  H.  P.  I  believe  I  do  not  misrepresent  his  opinions, 
when  I  ascribe  to  him  a  certain  amount  of  reserve  in 
the  performance  of  the  operation  in  acute  cases,  as  com- 
pared with  M.  Trousseau  in  a  certain  period  of  his 
practice ;  that  is  to  say,  Dr.  Bowditch  operates  chiefly 
in  cases  of  considerable  distension,  and  to  relieve  very 
urgent  symptoms ;  and  only,  except  when  hard  pressed, 
in  cases  in  which  internal  remedies  have  been  first  em- 
disease.  I  have  endeavoured  to  work  out  this  aspect  of  the  subject  as 
faithful!  J  as  was  possible  in  the  circumstances,  but  it  is  greatly  to  be  de- 
sired that  some  of  our  older  practitioners,  who  have  really  outlived  and 
carefully  watched  the  varying  phases  of  intermittent  structural  dis- 
ease, would  give  us  more  of  the  results  of  their  life-long  experience. 

This  case  of  R.  L.  has  a  remarkable  resemblance,  as  regards  some 
of  the  details,  to  M.  Trousseau's  fini  case  of  cure  by  paracentesis 
{C\iniqn/t  MedicaUt  vol.  i.,  p.  625)  in  which  800  grammes  only,  or  about 
26  ounces,  of  fluid  were  withdrawn.  I  think  there  must  be  a  degpree  of 
unconncious  inaccuracy  in  the  unqualified  statement  in  p.  626,  that  "  the 
organs  had  resumed  their  place,  and  the  respiratory  murmur  had  re-ap- 
peared," after  the  operation.  It  is  physically  impossible  that  this  can 
have  been  true  to  the  full  extent  suggested,  considering  the  small 
amount  of  fluid  removed.  The  ultimate  cure  was  (as  in  the  case  of 
B.  L.)  due  to  diuretics,  and  the  question,  therefore,  cannot  fail  to  arise, 
why  were  these  remedies  not  employed  also  before  the  operation,  instead  of 
bleeding,  calomel,  and  a  "  large  blister  on  the  back  of  the  chest?" 
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ployed.  But  a  far  greater  ilUtinctioD  bt:tweeii  Dr.  Row- 
ditch  and  tlie  other  advocates  of  thor&evnt«sis,  consists 
in  the  mode  in  which  he  pc^rfornis  tlie  operation. 
Thi>njughly  appreciating  the  real  difficultiea  which  I 
have  attempted  to  poiut  out  above.  Dr.  Bowditch  buldly 
solves  them  by  the  use  of  an  exhausting  sjiinge  in  all 
casus :  and  by  the  i><?culiiLr  construction  of  hii)  instru- 
ment (the  inventiou  of  Dr.  Morrill  Wynmn  of  Cambridge, 
U,S.)  he  ia  enabled  at  once  to  evacuate  tho  chest  much 
more  completely  thau  by  auy  other  method,  and  to  pre- 
vent entirely  (and  with  absolute  certainty)  the  admission 
of  air.  Had  I  bi>en  fully  aware  of  the  peculiarities  of 
this  oijeration,  and  of  the  great  succesa  which  it  has  had 
in  the  hands  of  Dr.  Bowditch  in  upwards  of  120  cases, 
I  should  certainly  have  employed  it  in  the  case  of  R.  1~,  if 
not  also  in  that  of  II.  P.  It  appears  to  me  to  be  in  ever;- 
respect  an  improveiTient  so  important,  that  it  may  be  said 
to  open  u|)  a  new  bistoiy  for  the  operation  of  paracente- 
sis thoracis  ;  and  I  trust  it  will  henceforth  receive  in  this 
countr)-  the  attention  which  is  due  to  it.  For  the  descrip- 
tion of  the  instrument  employed  by  Dr.  Bowditch,  I  may 
refer  the  reader  to  liis  original  communication  on  the  sub- 
ject to  the  Society  of  Sledical  Obser\'iition  in  Boston.* 

•  Amerkaa  Journal  of  Jledical  Science;  vol.  ix.,  October  1850. 
p.  335.  Since  iIig  rcniarkn  in  ihe  lt«  were  piiblishcil  in  October  1859, 
Ibelievc  thnl  nio^loflbcopcralinn^onpWritic  cfl'usicina  in  tbc  Boyal 
laGrmar)'  have  been  jierriimied  willi  (iic  niil  of  Ibis  inxlrument,  whicb  1 
h«vo  Iiiiil  ninniira(:ture.i  ly  >Iesflrs,  Kemp  anil  Co.,  12  nn.l  13  InGnuary 
Street,  EJinburgh.  I  c.-in  nnw,  iberefore,  bear  ample  tentimony  to  the 
fact,  that  it  has  fulfilloii  ay  eipcclation  of  renderinj;  the  nperalion  of 
thoraconteiiis  1)  h  more  Bccure  from  riak,  and  more  saliBfoctory  as 
regards  the  remit. 
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XV. 

PNEUMOTHORAX. 

In  the  course  of  hospital  and  private  practice  I  have 
seen  numerous  cases  of  pneumothorax,  both  from  the 
bursting  of  a  pulmonary  cavity  during  inspiration,  and 
from  the  opening  of  a  pleural  effusion  into  the  lung. 
None  of  these  hospital  cases,  however,  though  often  very 
full  of  instruction,  forms  nearly  so  good  a  basis  for  the 
few  remarks  I  have  to  make  upon  this  subject,  as  the 
following  example,  by  my  friend  Dr.  Thorburn  of  Man- 
chester, of  a  pneumothorax  ending  in  recovery,  with 
a  very  remarkable  absence  of  bad  sjinptoms.  This  case 
was  brought  under  my  notice,  though  at  a  comparatively 
lute  stage  of  its  progress,  and  in  the  curiously  excep- 
tional character  of  its  phenomena,  as  reported,  it 
might  fail  to  secure  the  attention  it  so  well  desen'es, 
as  a  simple  record  of  facts.  I  shall,  therefore,  take 
the  liberty  of  reproducing  it  here  from  Dr.  Thorbum's 
very  careful  report,*  in  order  to  add  to  it  briefly  what 
my  own  experience  suggests  as  bringing  it  into  liar- 
mony  with  other  facts,  and  with  the  doctrine  commonly 

*  British  Medical  Joumaif  Jane  2,  1860.     The  case  wan  read  to 
the  Medical  Section  of  the  Boyal  Manchester  Institution. 
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taught  in  works  of  reference.  T  sliall  liave  o 
refer  briefly  to  numerous  cases  of  pneumothorax,  reserv- 
ing, however,  for  the  next  article,  a  very  remarkable 
example  of  metallic  transmission  of  the  cardiac  sounds 
through  an  air-filled  cavity,  iu  pneumothorax  from 
empyema. 


"  Ut.  J.  C,  aged  S3,  wm  in  perfect  health  ap  to  the  Aate  of 
the  preaent  attack ;  thu  ia  to  e^j,  he  ww  not  liimself  conKious  of 
any  ailment,  bodily  nenkness,  or  wasting  ;  he  hod  Iiod  no  cnugh, 
hfflinoptTBifl,  puin,  or  other  recognizable  aymptoiu  ut  internal 
diaease,  and,  being  on  intimate  penonal  acquaintance  of  my  awa, 
I  bad  everj  reaaon  to  consider  him  np  t«  that  time  aa  ut  Round 
conflti  til  linn.  My  rcn-im  for  thus  iiiflistin;;  on  this  pi.>int  must 
be  evident.  His  only  previous  illness  had  been  a  severe  fever 
about  ten  years  ago.  He  was  on  the  eve  of  a  voyage  to  America, 
and  had  conscc^uently  fur  some  days  had  mther  more  eiertion 
than  usual.  He  had  also,  three  days  previously,  indulged  freely 
in  rowing,  to  which  he  waa  nut  recently  accustomed,  though  in 
former  yean  he  had  been ;  he  felt,  however,  little  or  no  incon- 
venience Qt  the  time, 

"Jul^  19,  1869. — Early  in  the  morning  he  waa  awakened 
from  a  tuiund  nlcep  hy  a  sharp  pain  in  the  right  side,  accompanied 
by  dyBpntca.  It  continued  thus  for  two  or  three  hours,  and  then^ 
becoming  leas  sovero,  be  rose,  dre.ised,  and  went  to  business  in 
the  ciiy.  In  tlie  afternoon  he  first  called  upon  me,  and  stated 
that  he  still  felt  considerable  pnin  in  the  right  breast  and  shoulder. 
It  was  experienced  chiefly  on  deep  inspiration.  He  had  do  cough, 
nor,  when  sitting  in  my  consulting- room,  any  apparent  dyspnica, 
though  he  had  rather  a  feeling  of  breatldessness.  The  pulse  was 
quiet  and  regiilar  (76).  The  skin  was  cool  and  moist ;  the  tongue 
very  slightly  furred.  As  there  seemed  to  be  no  evidence  what- 
ever of  any  acute  inflammatory  disease,  I  merely  auscnllated  the 
top  of  the  chest  anteriorly.     The  percn«ion  was  fair  on  both 
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sides ;  the  respiration  rather  weak  on  the  right,  bat  without  other 
alterations  of  quality  or  rhythm.  Eyerything  pointed  to  a  simple 
attack  of  pleurodynia,  consequent  perhaps  on  the  heat  and  exer- 
cise of  rowing  three  days  before.  I  prescribed  a  saline  aperient, 
and  a  sinapism  to  the  seat  of  pain. 

^^JvXy  20. — He  called  again,  and  expressed  himself  as  a  good 
deal  better.  The  pain  had  moved  about,  and  was  now  felt  some- 
what on  the  left  side. 

*'  July  21. — I  called  on  him  in  the  morning,  and  found  him 
almost  quite  free  from  pain,  and  considering  himself  well  again. 
He  had  just  come  down  stairs,  however,  and  his  breathing  seemed 
to  me  to  be  much  too  hurried.  Bearing  in  mind  the  compara- 
tively feeble  respiration  at  the  right  apex,  which  might  possibly 
be  of  tubercular  origin,  though  a  pleurodynic  pain  in  the  side 
could  equally  account  for  it,  and  knowing  of  his  intended  voyage, 
I  desired  him  to  allow  me  carefully  to  examine  his  chest  On 
doiog  so,  I  found  to  my  intense  surprise  the  following  conditions. 
The  left  side  was  perfectly  normal,  except  that  the  respiratory 
sounds  were  rather  exaggerated.  On  the  right  side  the  percus- 
sion-sound in  front  was  at  the  apex  comparatively,  though  not  to 
a  marked  d^ree,  more  resonant ;  lower  down,  it  was  very  evi- 
dently so,  and  the  increased  resonance  extended  quite  to  the 
border  of  the  fcdse  ribs.  Behind  and  laterally  the  percussion-note 
was  quite  tympanitic,  and  the  tympauicity  completely  obscured 
the  natural  dulness  of  the  hepatic  region.  On  auscultation,  the 
vesicular  breathing  was  completely  lost  over  the  whole  side,  and 
was  replaced  at  the  apex  by  a  clear  hollow  tone,  with  an  equality 
of  the  inspiratory  and  expiratory  periods  ;  lower  down,  it  gra- 
dually merged  into  a  clear  amphoric  ring.  The  same  loud 
amphoric  sound  was  evident  over  the  whole  back  and  side.  In 
addition  there  was  audible  with  almost  every  inspiration  a  clear 
ringing  click,  as  of  water  dropping  into  a  deep  well — the  most 
beautifully  marked  tintement  nUtaUique  imaginable.  The  im- 
pulse of  the  heart  was  also  occasionally  accompanied  by  the  same 
sound,  audible  chiefly  at  the  right  back.  The  vocal  resonance 
was  perfectly  amphoric,  both  spoken  and  whispering.    Change 
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of  posture  made  no  difference  either  in  the  percussion  or  auscul- 
tation. It  was  clear  that  he  was  labouring  under  complete 
pneumo-thorax  of  the  right  side,  although,  nevertheless,  the  pulse 
was  not  above  76,  either  now  or  at  any  other  time ;  the  tongue 
was  clean  and  moist ;  the  skin  cool ;  there  was  no  apparent 
dyspncca  when  in  bed  ;  not  a  trace  of  cough  ;  and  hardly  the 
slightest  personal  discomfort.  I  at  once  advised  a  second  opinion, 
imd  Sir  James  Bardsley  saw  him  with  me  in  the  afternoon.  In 
spite  of  his  long  experience,  he  was  equally  astonished  with  my- 
self at  the  great  clearness  of  the  physical  signs  and  the  total 
absence  of  concomitant  bad  symptoms. 

"  The  subsequent  history  may  he  given  very  briefly.  Any 
active  treatment  was  out  of  the  question  ;  and  the  only  and  self- 
e\4dent  measure  consisted  in  preventing  all  unnecessary  action 
of  the  part.  This  was  done,  and  slight  counter-irritation  was 
applied  by  means  of  iodine. 

"  For  a  day  or  two  the  signa  continued  much  the  same,  and 
the  chest  became  a  little  bulged,  as  if  the  accumulation  of  air  in 
the  pleural  cavity  was  increasing.  In  ten  days,  however,  the 
metallic  tinkling  had  quite  disai)i>eare(l,  the  percussion-note  also 
becoming  less  tympanitic  gKwlually,  commencing  from  ahove. 
The  respiration  and  vocal  resonance  became  pari  passu  less  am- 
phoric. He  had  never  during  this  time  one  bad  general  symptom, 
and  I  may  state  again,  that  he  was  not  aware  of  having  once 
coughed  during  his  whole  illness. 

"  August  31. — It  was  deemed  advisable  for  him  to  go  down  to 
Scotland,  having  been  going  about  a  little  for  a  fortnight  without 
injury.  At  this  time  the  tympanitic  percussion  was  quite  contined 
to  the  lower  and  lateral  part  of  the  side.  Tlie  rest  was  still  rather 
comparatively  over-resonant,  and  the  breathing  was  nowhere  yet 
quite  normal.  At  some  points  it  was  faint  and  distant,  though  vesi- 
cular ;  at  others  it  had  still  rather  a  blowing  character.  He  came 
now  under  Dr.  W.  T.  Gairdner's  care,  at  Edinburgh,  who  kindly  in- 
formed me  from  time  to  time  of  his  straightforward  progress. 

By  "  Nov,  8. — Dr.  Gairdner  became  convinced  that  the  lung 
was  almost  everywhere  again  in  contact  with  the  chest- wall,  except 
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perhaps  at  the  extreme  base  ;  and  that,  in  spite  of  the  improba- 
bility, there  was  no  perceptible  e\ddence  of  tubercle  whatsoever. 
^^  Jan,  20,  1860. — He  had  come  back  to  Manchester,  and  I 
examined  him  very  carefully.  I  must  say  that,  if  unaware  of  his 
previous  history,  I  should  have  set  his  chest  down  as  a  very 
healthy  one,  rather  better  than  the  average.  As  it  is,  I  can  dis- 
cern nothing  more  than  a  slight  faintness  of  respiration  at  the 
base,  and  a  rather  too  low  extension  of  the  thoracic  resonance 
when  'in  the  recumbent  position.  He  is  strong  and  well,  has 
gained  flesh,  can  go  through  a  long  day's  shooting  without  resting 
or  fatigue,  and  may  therefore,  I  think,  safely  be  set  down  as  per- 
fectly recovered." 

The  commentary  of  Dr.  Thorbum  on  this  most  in- 
teresting case  is,  I  believe,  quite  in  accordance  with  the 
existing  state  of  professional  doctrine  when  he  records  it 
as  probably  a  unique  example  of  pneumothorax,  occur- 
ring in  a  previously  healthy  man,  miming  its  course  with- 
out fever,  as  well  as  with  singularly  little  pain  or  dys- 
pnoea, and  ending  in  a  recoveiy  virtually  complete.  And 
although  another  somewhat  similar  observation  is  briefly 
referred  to  in  the  paper,  not  only  is  the  latter  case  much 
less  complete  as  a  record  of  facts  than  that  of  Dr.  Thop- 
burn,  but  the  facts,  as  recorded,  are  every  way  much  less 
remarkable.  I  can  personally  bear  witness  at  least  to 
the  hi'^y  probable  accuracy  of  Dr.  Thorburn's  diagnosis; 
for  although  the  metallic  phenomena,  which  alone 
could  have  given  me  the  absolute  personal  assurance  of 
pneumothorax,  had  disappeared  before  I  saw  the  patient^ 
there  remained  a  state  of  the  right  lung  which  could 
hardly  have  had  any  other  source  than  either  air  or  fluid 
compressing  it  for  a  time,  and  afterwards  gradually  re- 

s 
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moved,  or  in  process  of  removal  The  following  extracts 
from  my  notes  made  at  the  time  will,  I  think,  tend  to 
confirm  Dr.  Thorbum's  opinion  of  the  case,  as  above 
stated: — 

Mr.  C,  from  Manchester,  consulted  me  on  7th  October  1859. 
Patient  has  no  cough,  nor  spit,  nor  has  he  ever  had.  He  is  a 
veiy  tall,  rather  pale  young  man,  with  signs  of  some  degree  of 
emaciation,  but  apx>arently  always  of  spare  habit  Has  no  fever, 
and  is  able  to  walk  about  Under  medical  directions,  has  been 
exceedingly  chary  of  exertion  in  walking,  but  has  ridden  con- 
siderable distances  without  fatigue.  He  is,  however,  conscious 
of  breathlessness,  and  of  impaired  power.  No  pain  now,  but  had 
at  one  time  pains  in  the  chest  generally,  and  more  especially  on 
the  right  side. 

The  physical  signs  are  those  of  impaired  action  of  the  right 
lung  ;  they  are  present  in  the  most  marked  form  below.  The 
respiratory  murmur,  however,  is  nowhere  absolutely  suppressed, 
and,  except  in  the  extreme  base  and  lateral  region,  seems  pretty 
close  to  tlie  ear.  No  metallic  phenomena.  Vocal  resonance  is 
rather  stronger  generally  on  right  than  on  left  side,  especially  in 
the  upper  part,  over  the  scapular  spine  ;  it  is  perhaps  feebler 
below  than  on  right,  but  this  is  doubtfuL  No  change  in  quality 
of  vocal  resonance.     No  rales  of  any  kind. 

November  30.  —  Re-examined  after  a  residence  in  the 
country,  during  which  he  has  been  pheasant-shooting,  and  accus- 
toming himself  gradually  to  undergo  considerable  exertion. 
Pains  have  altogether  disappeared  ;  and  breathlessness,  except  on 
going  up  a  very  steep  hill,  is  hardly  perceptible.  No  cough  nor 
spit  Tliere  is  still  a  deficiency  in  the  breath-sound  of  the  right 
side  of  chest,  from  third  rib  in  front  downwards,  and  in  the 
entire  lateral  region  ;  in  the  latter,  fully  less  breath-sound  now 
than  in  the  back.  Strong  inspiration,  however,  brings  the  breath- 
sound  more  or  less  into  every  part  of  the  lung,  even  to  the  very 
lowest  part  behind.  In  apices,  breath-sound  natural  in  quantity, 
and  free  of  all  r^e.    Vocal  resonance  as  formerly. 
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No  history  of  phthisis,  hereditary  or  other.  Patient  has 
gained  8  lbs.  in  weight ;  and  is  evidently  stronger  and  improved 
in  complexion. 

January  6,  1860 — Still  keeps  well,  and  is  going  home. 

The  acute  and  terrible  symptoms  so  characteristic  of 
pneumothorax  in  typictd  cases,  are  generally  admitted 
to  be  occasionally  absent  individually,  or  at  least  not  of 
diagnostic  value  absolutely.  Thus,  pain  may  be  only 
moderate  in  amount,  or  not  characteristic ;  dyspnoea  may 
be  merged  in  that  of  a  more  chronic  affection  of  the 
chest ;  fever  may  hardly  be  observed  amid  the  hectic  of 
phthisis,  or  of  empyema  ;  while  the  more  special  sensa- 
tion of  rupture  alluded  to  by  some  authorities,  and  the 
suddenly-felt  rush  of  fluid  or  cold  air  into  the  chesty  as 
described  by  others,  are  certainly  quite  as  often  absent 
as  not  Dr.  Stokes  has  given  an  admirably  descriminat- 
ing  and  appreciative  view  of  the  symptoms  of  pneumo- 
thorax, which,  though  written  more  than  a  quarter  of 
a  century  ago,  can  hardly  be  improved  upon  even  at 
the  present  day.  Dr.  Walshe  reduces  the  tjrpical 
symptoms  to  three,  viz.,  sharp,  often  agonizing  pain ; 
sensation  of  rupture ;  and  dyspnoea.  He  adds,  '^  the 
second  is  habitually  wanting ;  and  I  have  known 
perforation  occur,  as  proved  by  physical  signs  and  in- 
spection after  death,  without  any  one  of  the  three  an- 
nouncing its  occurrence."  The  observations  of  Laennec 
and  Louis  are  well  known,  and  require  no  remark.  Skoda 
has  added  to  our  knowledge  of  the  physical  signs,  but  not 
of  the  symptoms,  of  perforation.  Dr.  Walshe  records 
the  very  remarkable  case  of  a  dragoon,  who,  in  the  third 
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■tage  of  plithina,  aud  after  thi:  occain>Qce  of  pueunHV 
thom,  marked  ocIt  bj-"  slight  pain  below  the  right  uipplc 
ofsotDehfMU^diuation,''  *  *  *  -badwalkedwithout  difii- 
oolty  npwarda  of  a  mile  to  the  hospitcl,  and  ret  the  right 
ebeat  wm  to  full  of  air  ai  to  han  {ituhul  the  heart  to 
tbe  left  axilla.'*  Dr.  Stokes  has  "known  seTeral  in- 
■laaoes  when  the  0rst  Bj-mptcms  (of  inKumotborax  in 
pblliEsis)  Were  not  mi'i«  violent  than  wfaol  we  ofUsn  see 
in  phthifiia  from  a  atw  attadc  of  irritatioD  ;*  and  up  in 
general  terms  tltnt  "  tbo  diseaae  may  set  in  with  violent 
Hymptutiu,  or  hv  su  liUvnt  thai  «'«  cannot  iktenniuo  tJie 
dateof  its  invasion."  f  iDStaocMof  thie  praelical  laitneg 
'9otOEp>'ak)of  pneumothorax,  amid  thesnfTeringB  cansed 
by  another  disease,  are  so  common  as  to  be  quite  well 
koowii  to  everj'  hospital  physician  of  some  experience. 
■Several  such  instances  have  occurred  to  myself.  One 
case,  in  particular,  recurs  to  my  memorj-  in  writing  these 
sentences  ;  it  is  distinguished  from  others,  because  the 
absence  of  a  well-mai-ked  [jeriod  of  invasion  became,  at  the 
time,  the  subject  of  a  most  critical  inquiij-,  on  account 
of  8  very  puzzling  diagnosb,  there  being  evidently  great 
disease  of  the  chest,  and  ;dso  other  symptoms  of  much 
_  interest.  The  patient  was  a  young  giil 
^m/f  Tuba-di.  (Elizabeth  A,,  aet  19),  admitted  to  the  In- 
firmary in  the  winter  of  1859-CO.  She 
was  in  a  state  of  great  febrile  exhaustion,  and  the  history 

•  WalKhp,  DiHcaaeB  orLungi,  thinl  tcliiion.p.  310.  Tbe  probtbOit;, 
however,  Ijere,  I  think  U,  iLat  ihc  pneumolhorai  maj  have  had  an  older 
d»W,  and  may  have  eBcftjied  delection  at  Ihe  time, 
t  Stokei,  Diaeaaea  of  Lung*,  pp.  527,  530. 
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bore  that  she  had  passed,  about  six  or  eight  weeks  before, 
through  an  attack  of  what  was  called  **  gastric  fever,* 
latterly  complicated  with  chest  affection.  The  signs,  as 
detected  on  admission,  were  those  of  metallic  cavernous 
r^les  about  two  inches  below  the  left  clavicle  ;  but  from 
her  exhausted  state  it  was  not  considered  expedient  to 
examine  the  back.  A  most  minute  scrutiny  was  made 
of  every  detail  of  the  history,  owing  to  the  entiw  un- 
certainty in  which  I  believed  the  diagnosis  to  be  involved 
as  regards  the  alleged  attack  of  "  gastric  fever."  It  was 
quite  certain,  however,  that  she  had  become  feverish,  and 
had  passed  through  a  lingering  attack  of  some  febrile 
disorder  attended  with  diarrhcea,  from  which  she  had  be- 
come partially  convalescent,  and  then  apparently  relapsed 
into  acute  fever,  attended  with  pulmonary  affection ;  but 
neither  the  patient  herself  nor  her  nearest  relatives  could 
assign  any  precise  date  to  the  relapse,  or  even  could  be 
quite  sure  that  the  disease  was  not  one  and  undivided 
from  first  to  last.  She  had  been  getting  better,  and  got 
worse  again  ;  that  was  all.  Everything  like  acute  pain 
or  fever  was  merged  in  the  symptoms  of  a  rapidly  pro- 
gressive tubercular  disease,  and  even  the  dyspnoea,  with 
the  sense  of  oppression  and  general  suffering,  were  not 
greater  than  is  often  witnessed  in  cases  of  more  than 
usually  acute  phthisis.  It  was  far  from  clear  to  me, 
during  the  life  of  the  patient,  that  there  had  been  any 
separate  attack  of  "  fever,**  in  the  ordinary  sense  of  the 
term  ;  but  after  communicatiug  with  the  previous  medi- 
cal attendant,  I  became  satisfied  that  most  probably  it 
was  so,  and  that  a  tubercular  disease,  either  absent  or 
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little  aodecd  before,  had  been  developed  with  extiaor- 
diuiiry  nipklity  immodiately  after  an  attack  of  enteric 
fever.  Oa  this  tlioory  iLo  case  was  treati^  in  the 
hospital  ;  and  I  luutit  coiifuss  that  the  pneumothorax  re- 
mained undetected  to  the  lust,  the  metallic  rides  being 
supiMJsed  to  be  the  result  of  a  ca>ity  wiihin  tlie  lung, 
instead  of  extemeU  to  it,  and  the  persistence  of  some  re- 
Bpiratory  sound  in  the  upper  part  of  the  lung,  with  bub- 
bling r^es,  tending  to  keep  up  the  illusion  ;  while  th« 
back  and  side,  not  being  examined,  failed  to  afford  the 
neceasaiy  key  to  the  truth.  Tho  left  lung  was  found,  after 
death,  adherent  all  over  the  apex,  but  containing  a  good 
deal  of  very  recent  yellow  tubercle,  partially  Boft«iied; 
the  ]ili.nim  wa?j  ii-Tforati^d  in  Iwo  di.-tiurl  i>Lici's  lowar^ls 
the  upper  and  middle  part  of  the  lung,  and  both  open- 
ings had  been  subsequently  sealed  up  by  very  soft  lymph. 
There  was  about  a  pint  of  sero-purulent  fluid  in  the  left, 
pleura,  and  it  was  so  far  distended  with  air  as  to  de- 
press the  diaphragm  and  left  lobe  of  the  liver  a  good 
deal,  but  not  to  give  the  sensation  of  extreme  tension. 
The  cicatrices  of  several  intestinal  ulcers  in  the  ileum  ap- 
peared both  to  Dr.  Haldano  and  myself  to  correspond  ex- 
actly with  the  theory  of  enteric  fever  at  the  date  assigned, 
or  even  further  back  ;  and  there  were  also  traces  of  en- 
largement of  the  mesenteric  glands.  Even  after  these 
circumstances  were  known,  it  was  found  impossible  to 
elicit  fmm  the  father  and  mother  of  the  patient,  who  had 
carefully  watched'  her  throughout  her  illness,  any  fact 
tending  to  mark  precisely  the  date  of  tlie  peiforation  of 
the  lung. 
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In  additional  evidence  of  what  I  have  called  the 
practical  latency  of  pneumothorax  in  some  cases,  I  may 
state  (what  I  have  no  doubt  concurs  with  the  experience 
of  others)  that  I  have  been  repeatedly  called  in  consul- 
tation, in  cases  of  phthisis  most  carefully  watched,  on  ac- 
count of  aggravations  which  have  not  been  supposed  to 
be  in  the  least  degree  out  of  the  ordinary  course  of  the 
disease,  and  have  found  the  pleura  of  one  side  more  or 
less  full  of  air.  In  one  such  case,  which  I  saw  with  one 
of  the  most  entirely  trustworthy  and  habitually  careful 
practitioners  in  Edinburgh,  it  was  utterly  impossible  to 
assign  a  date  to  the  pneumothorax,  whicli,  za/^„t 
nevertheless,  had   attained  such  propor-  Pneumothorax 

.  ,  .  ,  ^  ^,    f  in  Phthisis. 

tions,  that  within  two  days  I  was  led  to 
puncture  the  side  with  an  exploring  trocar,  and  thus  to 
give  issue  to  a  large  quantity  of  air,  with  great,  but  of 
course  only  temporary,  relief.  On  the  other  hand,  I  feel 
satisfied  that  in  my  own  hospital  practice  similar  acci- 
dents have  occurred  more  than  once ;  pneumothorax 
being  detected  evidently  at  a  period  more  or  less  remote 
from  its  actual  occurrence,  and  when  the  symptoms  had 
not  led  to  any  clear  inference  that  the  more  ordinary 
course  of  phthisis  had  been  departed  from. 

One  case  is  very  remarkable,  and  though  not  precisely 
in  the  position  now  suggested,  I  will  mention  it  here,  as 
illustrating  the  general  doctrine  of  pneumothorax  and  its 
symptomatic  history. 

In  November  1858,  a  very  respectable  and  intelligent 
married  woman,  Mrs.  C,  was  admitted  into  the  EoyaJ 
Infirmary,  being,  at  the  time  of  admission,  in  the  7th  month 
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of  prcgnaricy,  utid  coiupluiniiiff  of  cough,  with  expec- 
toratioii,  acuompaaicd  by  nitlit^r  ui^'ent  vo- 
■tii  manti.'  raiting.  The  pulse  wan  118,  the  reapira- 
A^Mwrtm^'  ^'°"  conBidtiTibly  tjuickciKid,  but  not  very 
laborious.  The  tongue  had  a  slijcht  yellow- 
ish fur,  tho  patient  sat  up  in  bed,  or  lay  on  the  left  sid^ 
and  there  vtaa  a  history  of  an  acute  attack  of  pain  tan  days 
before,  while  cough  and  some  of  the  general  aymptoioAOf 
phthisis  had  attcjiile'l  the  whole  duration  of  thepntgnancy, 
and  had  even  preceded  it.  On  eKaminntinn,  thert>  were 
found  signsof  pneumothorajc  over  the  lower  lobe  of  the  left 
lung,  viz,  marked  deficiency  of  tsspiratory  murmur,  with- 
out dull  percus.siou,  and  with  metallic  phenornrna  und 
even  hipjiocrutic  succussion-souiid  in  a  slight  degree.  The 
upper  lobe  of  the  left  lung  was  evidently  adherent  all 
over,  dull  to  percussion,  but  receiving  a  certain  amount  of 
air  in  inspiration.  The  opijosite  lungpre.>?euted  slighter  in- 
dications of  tubercular  disease.  It  was  in  many  respects 
a  typical  case  of  tubercnlar  pneumnthorax  from  perfora- 
tion ;  and  the  question  only  remained  if  anj-thing  could 
be  done  to  save  the  life  of  the  patient,  or  if  not  her  life, 
that  of  her  infant  ?  I  confess  it  hartily  occurred  to  me 
as  possible  that  she  could  survive  long  enough  to  bring 
her  child  nearly  to  the  full  term ;  and  as  it  appeared  very 
improbable  that  she  could  live  to  see  it  bom,  even  sup- 
jKising  her  delivery  to  occur  prematurely,  I  was  at  this 
j'n'iprMu.  time  chietly  intent  on  prolonging  life  for 
PrMtKoigiKstiofii.  ^  ^.^^^  Q^  ^^^.^^  ijj  jijg  ^|j^,f  ^jji^j  alvortion 

would  probably  oeeur  spontaneously,  when  it  might  be- 
come desirable,  both  for  the  sake  of  mother  and  child,  to 
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hasten  the  deliveiy  by  turning,  or  otherwise.  Directions 
were  also  given  as  to  what  was  to  be  done,  in  the  event 
of  a  sudden  fatal  event  to  the  mother,  with  a  view  to  the 
preservation  of  the  life  of  the  child,  if  that  should  appeal* 
to  be  still  possible.  Meantime,  and  rather  as  a  forlorn 
hope  than  with  any  well-founded  expectation  of  ultimate 
success,  the  administration  of  opium  in  pretty  large  doses 
was  resolved  upon,  to  relieve  the  vomiting  and  prostra- 
tion,  which  were  by  far  the  most  urgent  symptoms  in  the 
case.  On  the  10th  December,  I  had  the  pleasure  of  re- 
ferring to  the  case  of  Mrs.  C.  in  a  clinical  lecture,  as  one 
of  a  series  of  examples  then  under  observation,  of  the 
very  beneficial  effects  of  opium  in  relieving  suffering, 
and  prolonging  life.  **  In  Mrs.  C/s  case,  the  patient 
was  suffering  very  intensely,  on  admission,  from  con- 
stant sickness,  vomiting,  and  prostration,  connected  with 
pneumothorax  occurring  in  the  7th  month  of  pregnancy. 
A  pill,  containing  gr.j  of  opium,  was  given  every 
second  hour ;  after  taking  eight  pills  the  pain 
had  entirely  gone,  and  the  extreme  sickness  and  prostra- 
tion were  also  in  great  part  gone.  The  dose  of  opium 
was  therefore  gradually  diminished,  but  we  had  to  re- 
sume it  afterwards  in  the  high  dose  again,  on  account  of 
a  renewal  of  the  pain,  when  a  like  good  result  again 
followed.''*  I  now  watched  anxiously  for  indications  of 
resolution  of  the  pneumothorax  ;  but  although  the  me- 
tallic phenomena  and  the  hippocratic  succussion-sound 
became  indistinct,  and  at  last  ceased  to  be  heard,  there 

•  From  brief  but  accurate  notes  of  lectures  in  the  Session  1858-9,  by 
Mr.  John  Lowe. 
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wu  bat  little  Bouud  of  breathing  t<]  replace  them.  Tb« 
patiuut,  however,  bore  up  well,  aud  on  the  1  +th  of  January 
I  had  to  report  her  somewhat  prematnre  deliveiy,  the 
diild  being  horn  alive,  though  puny  and  weak.  The 
delivery  was  rapid,  and  did  not  in  any  respect 
differ  from  a  oormal  labour  in  a  woman  who 
had  home  many  cliildreu.  An  too  ofU'U  Liippuna,  it  was 
followed  by  ii  coiiBidurable  iucrt^aw  of  the  symptoms  of 
tubercular  disease  ;  the  mother  was  quite  unable  to 
suckle  her  child,  and  ^raduajly  became  exhausted  :  tlie 
iufaut,  too,  though  fed  with  all  possible  care,  and  excit- 
iug  great  interest  in  tlie  ward,  l>ecame  feebler  and 
nnti*  lix  scv.-h  ft'ebler  :  and  at  last,  exactly  six  weeks 
a/itrdftivtry.  gftpj.  the  delivery,  the  mother  and  the 
child  breathed  their  last  on  the  same  day.  A  dissection 
was  not  allowed. 

There  may  be  other  cosea  more  or  less  similar  to 
this  iu  the  voluminous  annats  of  medicine  or  of  mid- 
wifery, but  I  have  not  happened  to  meet  with  them.  I 
have  thought  it  right,  therefore,  to  place  the  present  in- 
stance on  record,  more  especially  as  it  seems  not  unlikely 
that  similar  cases  may  occasionally  present  themselves 
without  their  true  character  being  detected.  This  woman 
ccrtaudy  survived  an  attack  of  pneumothorax,  occurring 
during  the  later  months  of  pregnancy,  long  enough  to 
give  birth  to  a  living  child  without  accident,  though  the 
pneumothorax  was  probably  only  partially  removed  ; 
and  there  seems  to  have  been  no  reason,except  the  gradual 
advance  of  the  tubercular  disease,  to  prevent  her  ultimate 
recovery  from  this  unusual  and  apparently  most  hope- 
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less  complicatioiL  I  think  there  can  hardly  be  a  doubt 
that,  as  a  matter  of  doctrine,  we  must  assume  that  a 
smaller  amount  of  pneumothorax  (other  things  being 
equal),  will  prove  fatal  to  a  pregnant  woman,  than  to  a 
patient  under  other  circumstances  ;  and  the  simple  £Etct 
of  a  patient  so  afiected  having  passed  safely  through 
the  usual  period  of  child-bed,  vntiiont  special  risks  due 
to  the  perforation  of  the  pleura  (as  distinguished  from 
the  tubercular  disease),  appears  to  have  an  important 
bearing,  both  on  the  history  and  general  doctrine  of 
pneumothorax,  and  on  that  of  the  puerperal  state.  This 
latter  part  of  the  subject,  however,  though  of  great 
practical  importance,  I  must  leave  in  the  hands  of  pro^ 
fessed  obstetricians. 

As  regards  the  prognosis  of  pneumothorax  in  general, 
I  am  hardly  yet  prepared  to  give  complete  and  sub^ 
stantial  proofs  of  the  views  which  I  shall  now  briefly  put 
forward,  and  which  have  been  for  years  assuming  form 
and  character  in  my  own  mind,  on  the  basis  of  a  laige 
number  of  separate  facts  observed  both  during  life  and 
after  death.  The  conclusion  to  which  I  have  been 
gradually  and  almost  insensibly  led  is,  that  while  pneu- 
mothorax affecting  the  whole,  or  nearly  the  whole,  of 
one  side  in  tubercular  disease,  is  usually  fatal  after  a 
period  varying  fix)m  minutes  to  weeks,  limited  pneu- 
mothorax is  both  more  common,  and  less  fatal,  than  is 
represented  in  the  ordinary  doctrine  of  authorities  on  the 
subject  This  is  true,  I  believe,  even  of  tubercular  pneu- 
mothorax, but  true  also,  and  in  a  less  restricted  sense,  of 
those  forms  of  perforation  of  the  lung  (rare  indeed,  but 
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hy  no  imums  so  ran.'  as  is  couimonly  stated)  which  ate 
aun-tubt'rcular,  and  end  in  recovery  ;  of  whicli,  1  believ^ 
I  have  Bwn  a  numVu't  of  instances,  although  Dr.  Thor- 
bara's  h  the  only  instance  which  appears  to  me  sulJici- 
ently  complete  in  its  evidence  to  be  here  adduced  in 
detail.  What  happens,  1  believe,  in  cases  like  Dr. 
Tliorbum's  is  this : — This  lung,  pruviotisiy  affeclwl  or 
not  with  tiibcri^le.  L'mphysema,  or  othor  form  of  lesion, 
weakening,  at  pointa.  its  power  iif  roeistance.  gives  way 
by  a  mere  pin-hole  perforation ;  through  which,  howernr, 
the  pieura  would  rapidly  enough  become  t^nite  djsteaded 
with  air,  were  it  not  for  the  prc-exiBtence  in  somo  casei^ 
and  the  ^erj'  rapid  formation  in  othens  of  pleuritic  ad- 
hesions sulticicnt  to  limit  the  consequences  to  a  part 
only  of  the  cavity.  In  most  cases,  too,  there  occurs  a  new 
pleuritic  attack,  the  i-esult  of  the  pneumothorax ;  by 
which  the  opening,  when  small,  is  often  scaled  up  long 
before  tlie  pleura,  has  Ijccome  full  of  ait  to  a  degree  pro- 
ductive of  the  most  extreme  form  of  suffering  from  dys- 
pnoea. In  some  instances,  again,  and  especially  in  those  of 
tubercular  cavities  proceeding  to  perforation,  I  have  seen 
reason  to  believe  that  a  little  air  may  gain  the  cavity  of 
the  pleura  by  transudation,  without  an  actual  perfora- 
tion ;  the  serous  mcuibraue  having  itsvitality  weakened 
so  as  to  exercise  little  more  control  than  a  dead  tissue 
over  this  mechanical  transudation.  I  base  this  in- 
ference chiefly  on  a  single  instance,  in  which  it  appeared 
to  me  evident  that  a  small  quantity  of  air  had  so 
escaped  ;  the  case  being  one  of  tubercular  disease,  in 
which  pneumothorax  was  not  suspected  during  life,  and 
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death  seemed  tx)  have  caught  the  disease  in  the  very  act 
of  perforalioriy  as  it  were  by  a  mere  coincidence  of  time. 
I  am  fully  aware  that  no  amount  of  evidence  will  convey 
to  any  other  person,  under  these  circumstances,  the  con- 
viction that  occupied  my  own  mind — Isty  That  there  ac- 
tually was  a  small  amount  of  air  in  the  pleura  (a  thing 
extremely  difficult  to  prove,  except  by  opening  the  body 
under  water,  and  perhaps  not  even  thus) ;  and,  2(2/y, 
That  the  air  was  there  during  life.  I  shall  content 
myself,  therefore,  with  simply  stating,  that  such  was  my 
belief  at  the  time,  and  continues  to  be  my  belief  now, 
after  consideration  of  the  whole  circumstances  of  the 
case.  In  other  instances,  I  have  seen  two  and  even  three 
successive  perforations  in  the  same  lung,  the  last  of 
which  only  has  proved  fatal ;  all  the  others  having  been 
sealed  up,  shortly  before  the  death  of  the  patient,  by  the 
effusion  of  soft  Ijrmph  ;  surely  a  most  noteworthy  illus- 
tration of  the  vis  medicatrix  naturcCy  which  in  many  or 
most  of  these  cases  has  evidently  acted  by  exciting  just 
enough  of  pleurisy  to  cause  adhesions,  and  to  obliterate 
the  traces  of  perforation;  in  other  words,  at  once  to 
limit  the  consequences,  and  to  shut  off  the  sources,  of 
the  extravasated  air. 

I  am  led  to  regard  pleurisy,  then,  in  its  relation  to 
pneumothorax,  as  (in  by  far  the  greater  number  of  cases) 
not  a  fatal  complication^  hut  a  healing  power.  And  the 
true  value  and  importance  of  this  doctrine,  in  its  rela- 
tions to  pneumothorax  in  general,  can  only  be  estimated 
by  considering  the  ordinary  course  and  progress  of  the 
disease  that  most  commonly  gives  rise  to  pneumothorax 
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— vit,  tubcTcalar  plithisia.  In  the  couree  of  pulmonary 
tubercle,  vtv  coustantly,  it  may  l>e  almost  said  normally, 
■cc  pcrforatioti  of  the  i>leura  anticipated,  and  only  jnst 
onticipatod,  by  tbo  foniiatinn  of  adhesions  over  the  tu- 
bcrculat<d  portion  of  the  lung.     It  w   a  curious  and 
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p*Tt  lit  the  luDH,  cuuiniunit'Btlne  with  the  lurfus  through  ■  eomim*- 
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hull  been  torn  through  on  removing  ihe  lung.    From  ■  piepantion. 

Fig.  8. 

PerfomUnn  i*rtlii]l)'  Bmlf.1  up  by  Boft  lymph,  ttlei  th«  ocrnfnnee  of 

pnoamcithor*!.      A  probe  li  seen  puiied  through  »n  «cldtn«l  rupture 

In  the  voil  of  Ipnph  rovertng  the  perforation,  the  injirglnA  ot  «hlch  cu 

be  dlniinotly  traced  by  thr  rtnigh  gT»nnl»tloin  thrown  ouHn  thdrnel^* 


beautifully  conservative  arrangement,  that  in  these  cases 
the  pleurisy  external  to  the  lung  usually  keeps  pace 
pretty  accurately  with  the  tubercle  within  ;  or  lather, 
that  the  pleuritic  adhesiouB  are  often  in  advance  of  the 
actual  deposit  of  tubercle  near  the  surface  ;  and  still 
more^  of  course,  in  advance  of  its  softening.    Were  tliis 
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not  SO,  it  could  hardly  be  otherwise  than  extremely 
common  in  phthisis  pulmonalis  for  the  patient  to  perish 
from  perforation  of  the  lung.  A  disease  which  consists 
essentially  in  the  formation  of  a  multitude  of  abscesses 
in  all  parts  of  the  lungs  could  have  hardly  any  other 
termination,  were  it  not  for  those  little  attacks  of  adhe- 
sive pleurisy,  so  well  known  to  the  pathologist  as  form- 
ing a  hardly  less  essential  part  of  the  disease  than  the 
tubercles  themselves.  These  "  little  pleurisies  "  no  doubt 
contribute  largely  to  the  symptomatology  of  pulmon- 
ary phthisis  by  causing  the  well-known  "  flying  pains'* 
about  the  shoulders  and  arm-pits,  and  below  the  clavicles^ 
which  patients  occasionally  insist  upon  more  than  the 
really  formidable  symptoms  of  the  diseasa  They  are 
also  of  no  small  importance  in  relation  to  the  physical 
diagnosis,  and  are,  I  believe,  often  the  source  of  r&les» 
and  of  irregularities  in  the  respiratory  murmur,  which  are 
described  and  commonly  thought  of  only  as  connected 
with  the  tubercular  deposit*  But  by  far  the  greatest 
importance  of  these  minor  pleurisies  is  in  relation  to 
prognosis ;  for  it  is  not  too  much  to  say  that,  without 
them,  phthisis  could  hardly  ever  pass  into  the  third 
stage,  or  perhaps  even  beyond  the  firsts  without  destroy- 
ing life. 

All  this  will  be  readily  admitted,  probably,  by  some 
who  will  still  feel  more  than  doubtful  as  to  the  function 
of  pleurisy  in  limiting  the  consequences  of  pneumotho- 
rax, after  it  has  already  taken  place.  But  I  must  here 
observe  that,  according  to  the  view  I  am  endeavouring 

•See  theoaseflof  PeterB.andof  lir.A.  B.A.in  Art.XIV.  pp. 806, 841. 
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Lo  illnHtrate  &»,  at  least,  proliable,  the  perforation  and  the 
jiluuhay  which  Is  conunoDly  connected  with  it  are  not 
to  be  regarded  siiuply  as  cause  aud  effect,  bat  rather  as. 
vo'urditiate  aud  simultaueous  results  of  a  cominou  cause. 
Ami  tliis  rclatiou  holds  good  as  it^pects  the  i-esult,  even 
whcu,  from  some  aocidL'iit,  a  rujiture  of  the  lung  has  taken 
l»Iace  bofori!  mlliesitiua  havij  fully  pri'tiiircd  the  way  for 
it.  The  adluMiuus  iu  6uch  case«  may  not  havu  l>e«n 
formed  tnuniHliatvly  over  the  point  of  rupture ;  but  then 
have  been  adhpsions  formiug.  nttvcrtheleas,  over  some 
part  of  the  lung  not  far  off,  and  these  adhfsions  tend  to 
limit  the  eacape  of  air,  and  Uius  to  prevent  the  utter  ooU 
kpse,  and  consc<iUB!it  destruction  of  fonction,  of  the 
entire  Uiu^'.  In  llir  t'usi.r  uf  Mr.-.  I.'.,  for  instance,  the 
whole  upper  lube  was  the  seat  of  such  limiting  adhe- 
sions ;  the  perforation  having  taken  place,  probably, 
only  a  little  way  beyond  the  limit  within  which  it  would 
have  been  absolutely  securt'd  by  the  adhesions  from  all 
immediate  bad  coTiscciuences  whatsoever.  In  the  case 
of  Elizabeth  A.,  the  upper  lobe  was  also  maintained  by 
adhesions  in  a  certain  degree  of  activity  ;  although,  from 
the  de^wsit  of  tubercle  there,  it  was  very  unfit  for  the 
perfoniiaiiee  of  function.  Aud  in  many  other  instances 
I  have  seen  ilhislrations  of  the  same  facts.  It  has  even 
occurred  to  me,  though  much  more  rarely,  to  observe  a 
portion  of  the  lower  lol>e  maintained  in  contact  with  the 
thoracic  wall,  while  the  upiier  lobe  was  collapsed  from 
perforation  ;  aud  iu  one  case  in  which  the  lung  was  par- 
tially adherent  above  and  below,  the  middle  part  of  the 
organ  was  connected  with  the  lateral  wall  by  a  long, 
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tense,  round  ligament  of  adhesion,  about  the  thickness 
of  a  moderate  sized  goose  quill,  broadening  out  at  both 
ends.  From  the  constant  action  of  the  thoracic  ex- 
pansion upon  this  curious  ligament,  probably  during 
many  months  together,  it  had  assumed  all  the  properties, 
and  much  of  the  structure,  of  an  elastic  texture  ;  closely 
resembling,  indeed,  in  its  quite  remarkable  elasticity,  a 
piece  of  india-rubber. 

The  preceding  remarks  apply  chiefly  to  cases  of 
pneumothorax  fully  known  to  be  such.  Eejecting  all 
doubtful  clinical  evidence,  I  have  hitherto  been  content 
to  infer  the  general  laws  of  the  disease  from  a  somewhat 
extended  view  of  its  phenomena  as  observed  in  the  dead 
body.  But  it  is  evident  that  the  attempt  to  demonstrate 
the  healing  powers  of  nature  in  any  disease  from  obser- 
vation of  its  pathological  anatomy,  must  always  be 
made  at  a  disadvantage.  The  fatal  facts  predominate 
immensely  over  the  more  favourable  instances,  in  virtue 
of  the  very  conditions  of  the  inquiry  ;  unless,  indeed, 
the  disease  be  of  such  a  kind  as  to  leave  behind  it,  after 
complete  cure,  unmistakeable  tmces  of  its  former  pre- 
sence. And  in  the  case  of  pneumothorax,  no  such  traces 
have  ever  been  demonstrated  ;  nor  can  they  be  oven 
supposed  possible,  from  the  nature  of  the  lesion. 

We  are  driven  back,  then,  for  the  most  part,  upon 
purely  clinical  observation  for  the  further  evidence  that 
may  exist  of  cured  pneumothorax.     In 

,  Gcftetnl  theory 

pathological  anatomy  we  see,  as  might  of  the  cure  of 
be  expected,  only  too  many  instances  of  its  **^^  ^^^' 
more  extreme  and  fatal  results ;  but  I  trust  I  have  shewn 

s2 
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also,  that  ve  catch  occasional  glimpses  of  a  more  fsr- 
voarablo  issue.  For  I  Imve  cndeavourod  to  jirove.  lit, 
Tliat  pleuritic  adheaioiia,  in  th(.>  vast  luujority  of  ci\aea, 
anticipate  or  prevent  the  occurrence  of  rupturu  of  tlio 
pleura,  where  pneumothorax  would  otherwise  be  & 
coitunon  or  almost  certain  occiurence  :  2(//y,  Tliat  wliere 
aihesions  fail  to  prevent  altogether  the  escape  of  air, 
they  often  limit  the  space  wilLin  which  it  is  extravasated ; 
Sdlt/,  That  pleurisiy  coinciding  with,  or  closely  following 
pneumothorax,  ia  not  to  be  viewed  as  a  wholly  de-struc- 
tivQ  agency,  inasmuch  as  it  tends  to  the  still  further 
limitation  of  the  mischief  in  many  cases,  by  the  rapid 
sealing  up  of  small  peiforations,  and  the  formation  of 
new  adhesions.  I  am  much  inclined  to  believe,  more- 
over (though  it  is,  of  course,  difBcult  to  prove),  that 
pneumothorax  is  fully  more  often  fatal  from  the  absence 
of  inflammation,  or  the  delayed  occurrence  of  the  inflam- 
mation which  normally  may  be  said  to  coincide  with  the 
rupture,  than  from  the  gravity  of  the  pleurisy,  considered 
merely  as  a  complication.    I  have,  in  fact,  seen  one  case 

of  pneumothorax,*  probably  at  least  of 
iciiheiu        several  woeks'  standing,  in  which  there 

was  absolutely  no  vestige  of  recent  inflam- 
mation of  the  i)]eura,  but  in  which,  nevertheless,  the 
air  had  accnnmlated  to  such  an  extent  as  to  overcome 
the  resistance  of  somewhat  firm  adhesions  evidently  of 
older  date,  in  the  lateral  region  ;  these  were  found 
stretched,  in  the  form  of  organized  fibrous  bands,  to  the 

■  Cmg  af  William  B.,  Kt  21  ;  died  271h  Marcb  I8S5.     Beportofei 
amiaBtioD  after  death  in  Dr.  Haldane't  Begialer,  vol.  zrii.,  Mo.  18. 
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length  of  about  two  inches,  somewhat  as  in  another  very 
chronic  case  of  pneumothorax,  mentioned  above.  But 
what  is  perhaps  most  curious  of  all  in  this  instance,  is, 
that  although  there  was  not  pleurisy  enough  to  form  a 
serious  complication,  there  was  yet  sufficiently  ample 
evidence  of  the  vis  medicatrix  naXurce  ;  for  not  only  had 
the  upper  part  of  the  lung  become  adherent,  so  that  it 
followed  the  movement  of  the  chest  to  a  certain  extent ; 
but  the  perforation,  **  three  lines  in  length  by  a  line  and 
a  half  in  breadth,"  had  become  completely  sealed  up  by 
"  softish  yellow  lymph,"  apparently  at  no  long  period 
before  the  death  of  the  patient ;  and  accordingly,  when 
Dr.  Haldane  inflated  the  lung,  having  previously  filled 
the  side  of  the  chest  affected  with  water,  in  the  first 
stage  of  the  dissection,  **  not  a  bubble  of  air  escaped  ^ 
through  the  fluid.  In  this  case,  moreover,  I  think  we 
must  admit  that  the  vis  medicatrix  failed  chiefly  or  en- 
tirely through  the  insufficiency  of  the  pleurisy  on  the 
perforated  side  ;  for,  on  the  opposite  side,  as  often  hap- 
pens in  cases  of  fatal  pneumothorax,  there  was  a  much 
more  abundant  deposit  of  tubercle  than  on  the  per- 
forated side  ;  accompanied  by  general  adhesions,  and 
considerable  thickening  of  the  pleura. 

This  case  is  certainly  unique,  within  my  experi- 
ence, as  regards  the  entire  absence  of  evidence  of 
pleurisy  simultaneous  with  perforation  ;  but  I  have 
seen  several  others  in  which  the  amount  of  pleurisy 
in  connection  with  pneumothorax  appeared  to  have 
been  rather  within,  than  beyond,  the  boimds  of  what 
was  requisite  for  the  cure  ;  in  particular,  one  case  of 
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rather  acute  tubercular  disease,  which  I  saw  in 
consultation  with  the  late  Dr.  James  Eallotir,  seve- 
ral  years   ago.      The    patient   was    a  young  man    of 

temperate  habits,  and  who  gave  a  per- 
PiuMmeikarax  in   fectly  intelli  gent  acctiunt  of  his  symptoms 

throughout  the  disease.  He  had  suffered 
mnch  from  breathlessness,  and  from  flying  ^laius,  but  not 
much  more  than  is  quitu  usual  in  this  type  of  phtMais. 
On  several  occasinna,  in  examining  the  left  side  of  the 
chest,  we  were  atnick  with  the  local  feebleness  of  tlie 
respiratory  murmur,  and  on  at  least  two  occasions  1  de- 
tected perfectly  unequivocal  metallic  phenomena,  in  con- 
nection with  rilles  which  could  hartUy  be  strictly  defined, 
but  did  not  seem  to  resemble  the  ordinary  cavemous 
ralos  of  phthisis.  On  examination  after  death,  we  found 
in  the  left  pleura  pretty  iinii  though  very  partial  ad- 
hesions ;  hut  ahsobiUly  no  recent  ii/mjih  or  reant  ad- 
fusions,  and  no  vinible  jxr/i/ration.  In  two  places,  where 
the  adhesions  were  deficient  over  a  space  of  some  inches, 
there  was  a  distinct  inter\'al  between  tlie  co3tal  and  pul- 
monary pleune  containing  air,  though  by  no  means  dis- 
tended with  air.  The  utmost  care  was  taken,  in  separat- 
ing the  adhesions  with  the  finger,  to  verify  these  facts  in 
such  a  way  as  to  preclude  fallacy  ;  for  the  metallic 
phenomena  demanded  explanation,  and  I  bad  formed 
during  life  the  impression  tbat  there  were  no  consider- 
able cavities  witliin  the  lung,  as  was  indeed  foimd  to  be 
the  case.  I  think  it  impossible  to  avoid  the  conclusion, 
in  this  case,  that  there  had  at  one  time  been  a  perfora- 
tion, which  had  become  subsequently  involved  in,  and 
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sealed  up  by,  adhesions ;  the  progress  of  the  case  being 
very  plainly  towards  cure,  in  so  far  as  the  pneumothorax 
was  concerned,  by  the  absorption  of  the  air ;  the  cure 
being  arrested,  however,  by  the  advance  of  the  tubercle 
in  the  lungs  to  a  fatal  issue. 

What  else  I  know  of  cured  pneumothorax  must  be 
told  subject  to  the  doubts  that  rest  upon  all  obscure 
clinical  facts,  not  elucidated  by  post-^mortem  investiga- 
tion. But  I  trust  the  preceding  statements  will  give  an 
aspect  of  credibility,  if  not  of  probability,  to  the  following 
speculations.  No  one,  indeed,  can  be  more  sensible  of 
the  deficiencies  of  the  evidence  than  I  am ;  for  it  is  ex- 
tremely difficult  to  say  precisely  what,  in  the  present 
state  of  science,  constitutes  complete  evidence,  in  a  clini- 
cal sense,  of  the  existence  of  air  in  the  cavity  of  the 
pleura.     The  combination  of  very  marked 

.  Cimical  evidence 

deficiency  of  respiratory  murmur,  with  necessarily 
very  marked  amphoric  respiration  or  me-  ^  "^^ 
talUc  tinkling,  would  probably  be  accepted  by  the  most 
sceptical  critic  ;  but  then  these  phenomena  can  only  be 
had  where  the  pneumothorax  is  very  extensive,  and 
sometimes  not  even  then.  Dr.  Thorbum's  case  is,  as  T 
have  said,  unique  in  respect  of  the  distinctness  of  the 
clinical  facts,  unless  it  be  matched  with  a  case  recorded 
long  ago  by  Dr.  Graves,*  but  afterwards  involved  in  doubt, 
from  the  objections  raised  by  Dr.  Williams  to  the  theory 
of  diagnosis  of  the  Irish  physician.  There  can  hardly  be 
a  difference  of  opinion  now-a-days  as  to  the  insufficiency 

*  Clinical  Lectures,  second  edition,  toI.  ii.,  p.  72.    Case  seen  with 
Dr.  Dwyer. 


of  the  evidence  of  pwwimrt'hnnit  in  most  uf  Dr.  Gmvea' 
cases ;  and  it  b  perhaps  no  le&s  ditficolt  to  accept  his 
theory  of  the  simple  secretion  of  air  into  the  pleanil  sac ; 
yet  I  am  much  disposed  to  thick  that  this  odq  caae,  at 
least,  is  safe  from  criticism  as  to  the  diagnosis,  in  respect 
of  the  evidence  stated  to  exist  of  dLiplaceuent  of  the 
heart  quite  to  the  right  nipple,  and  its  recovciry  aiter- 
wardfl  of  its  normal  poeitioii.  As  there  is  no  mention  of 
metallic  phenomena,  however,  and  as  the  case  is  some- 
what imperfectly  related, considering  ite  vast  importaucei, 
it  may  be,  on  the  whole,  safer  to  consider  it  as  being  not 
(]uit4i  concltisive. 

The  difficulty,  however,  of  the  inquiry  is  this : — Pneu- 
motLorax  of  such  an  extent  as  to  displace  the  mediastinum 
or  diaphragm,  and  to  cause  the  most  characteristic  t)-pe  of 
metallic  tinkling,  or  of  amphoric  respiration, rarely  occurs, 
1  beUeve,ex(;ept  inconjunctiun  with  tuberculardisease;* 
in  which  combination  it  is  only  too  often  fatal,  more 
or  less  directly.  Pneumothorax  followed  by  lecoverj', 
again,  is  usually  much  more  limited  in  extent,  and 
is  more  commonly,  though  I  believe,  not  always,  found 
apart  from  tubercular  disease  ;  still,  as  it  depends  upon, 

*  I  have,  nevcrtbelesB,  neeo  ono  TclUmarked  «i>mple  of  futal  and 
general  pnciiinfithoriij.  without  tubercular  disease,  in  »  joung  girl 
(Isabella  (J.,  lel.  H),  «ho  Jied  of  (jpboid  fever  nndcr  my  care  in  ibe  be- 
ginning of  January  1857.  1  vaa  fully  perauadeil  ahc  must  have  died  of 
inurnal  bemorrbage  ;  but  a  burried  poti-mi/rlan  examination  performed 
bj  Dr.  SpaMBball,  tbua  my  resident  [diysician,  diacluned  a  number  of  very 
rainuto  bronobiat  abacesnes,  oncof  nbifb  bad  perforated  ibe  lung.  Botb 
Dr.  Ualdane.  vha  saw  tho  lung*  artcrcards,  and  Dr.  Spaaabalt,  were 
■atisfied  of  tbeir  perfect  freedom  from  tubercular  disease. 
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and  is  associated  with,  some  disease  of  the  liing,  we  can 
hardly  ever  feel  altogether  persuaded — 1st,  that  the  evi- 
dence of  cavity  exists  at  all ;  and  2d,  that  the  cavity  is 
in  reality  external  to  the  lung.  I  have  seen  numerous 
cases  of  what  I  am  disposed  to  believe  may  be  examples 
of  cured  pneumothorax  ;  but  few  of  them,  I  must  ad- 
mit>  would  be  proof  against  objections  or  doubts  raised 
on  these  grounds.  For  this  reason,  also,  I  am  unable 
to  say  how  many  cases  of  this  kind  have  come  under  my 
notice  ;  all  I  shall  venture  to  assert  is,  that  in  at  least 
six  or  seven  cases  I  have  witnessed  phenomena  which, 
with  a  full  knowledge  of  all  the  objections  that  may  be 
raised,  I  am  disposed  to  consider  as  really  instances  of 
cured  pneumothorax. 

One  instance  will  illustrate  the  whole  series.  A  medi- 
cal student  was  seized  with  symptoms  of  what  would 
naturally  enough  be  called  pneumonia,  or  pleurisy — viz., 
pain  in  the  left  side,  cough,  feverishness,  and  a  certain 
amount  of  difficulty  of  breathing,  but  with  very  little 
expectoration.  On  examination,  there  was  found  at  the 
lowest  point  of  the  left  lung,  behind,  the  most  extreme 
faintness  of  the  respiratory  murmur,  with  obscurely  metal- 
lic character  ;  no  r^e,  unless  the  most  insignificant  form 
of  crepitus,  and  absolutely  no  dulness  on  percussion  from 
first  to  last ;  the  percussion,  indeed,  tympanitic  in  quality 
nearly  throughout  the  disease.  Now,  every  one  will 
admit,  that  if  these  phenomena  had  been  more  difiFused, 
and  if  the  patient  had  diedy  they  would  have  indicated 
pneumothorax  ;  but  with  what  we  now  know  of  the  oc- 
currence of  tympanitic  percussion-sound  in  limited  pneu- 
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tnonia  and  pleurisy,  we  mnat  simply  admit  the  doubt 
th&t  c-xistfl,  whetlier  these  symptoms  and  signs  together 
did  actually  indicate  pneumothorax  in  this  case.  I  have 
agsiu  and  again  obf^erved  more  or  leas  similar  facts,  but 
am  quite  at  a  loss,  evim  iiow,  to  Hcparato  the  true  from 
the  false  instances  ;  only  I  feel  pri'tty  well  convinced 
that  in  some  of  these  instances  tlio  metallic  pLeuomena 
were  not  doubtful,  and  that  they  cnuld  hanlly  have 
been  connectwl  with  a  cavity  in  the  lung.  In  two  coses 
thd  disease  was  connected  with  an  injury  to  the  chest. 
„  ^  In  one  of  tlxtito  the  symptoms — vi?-,  those 
pHmm-iifnit  nf  piicumonia,  without  dull  percussion,  and 
With  remarkably  feeble  respiratory  mur- 
mur, anil  indistinctly  metallic  rales,  came  on  immediately 
after  a  hlnw,  which  there  was  reason  to  think  might 
liave  broken  a  rib  ;  but  n<j  fracture  eould  be  detected, 
and  the  case,  originally  admitted  to  a  surgical  ward,  was 
accordingly  sent  to  the  medical  hospital.  In  the  other 
case,  a  young  man,  when  in  a  state  of  drunkenness, 
stabbed  himself  with  a  long  iron  skewer  which  was 
lying  by  him,  in  the  fnuit  of  the  chest,  immediately  above 
the  heart,  lie  was  taken  to  the  surgical  hospital,  but 
the  external  wound  was  exceedingly  slight,  and  required 
absolutely  no  treatment ;  under  these  circumstances  he 
was  remitted  to  my  care,  and  I  found  all  the  evidences  of 
a  moderate  and  limited  pneumothorax  ;  including  prettj- 
distinct,  but  still  not  perfectly  distinct,  metallic  crepitus 
audible  for  some  distance  around  the  seat  of  the  injury. 
This  man  was  hardly  even  in  bed  throughout  his  disease  ; 
the  metallic  phenomena  disajiireared  in  about  forty-eight 
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hours,  and  gave  place  to  abundant  and  loud  ordinary 
friction-sound ;  the  percussion,  however,  never  at  any 
period  of  the  disease  became  dull,  and  it  retained  through- 
out a  certain  obscurely  tympanitic  quality,  which  veiy 
gradually  disappeared.  On  this  case,  and  the  preceding, 
I  will  make  only  one  remark.  If  they  were  not  cases  of 
limited  jmeumoiJioraXy  what  were  they  ?  If  they  were 
cases  of  limited  pneumothorax,  then  I  have  the  complete 
conviction,  that  I  have  observed  as  neariy  as  possible  the 
same  series  of  phenomena  in  other  cases,  not  connected 
with  external  injury,  and  yet  ending,  like  these  cases, 
in  a  recovery  virtually  complete.  Further  than  this,  I 
think  it  is  impossible  to  proceed  at  present,  in  the  investi- 
gation of  the  subject* 

*  There  are  two  subjects  of  great  interest  connected  with  pneumu- 
thorax,  and  indirectly  involved  in  the  considerations  adduced  in  this 
article,  on  which  I  prefer  at  present,  having  regard  to  the  materials 
before  me,  to  refrain  from  expressing  anj  decided  opinion.  The  con- 
nection of  empyema  with  pneumothorax  (in  the  sense  of  the  former  be- 
coming a  cause  of  the  latter,  through  the  opening  of  the  pleuritic  effusion 
into  the  lung)  is  so  well  known  as  to  require  no  remark.  But  maj  it 
not  sometimes  be  the  case  that  the  converse  is  the  order  of  events  ? 
rupture  of  the  lung  taking  place  in  the  first  instance,  and  empyema 
Hupcrvening  on  this,  while  at  the  same  time  the  traces  of  the  pneumo- 
thorax became  obliterated,  and  the  air  in  great  part  or  wholly  absorbed? 
I  have  detailed  one  case  which  seemed  to  have  this  history  (P —  J — , 
p.  354) ;  and  I  have  seen  others  in  which  it  appeared  more  or  less  pro- 
bable that  an  empyma  might  have  this  origin.  May  it  not  have  been 
so,  for  instance,  in  the  case  of  R.  G.  at  p.  419,  in  which  the  expectorated 
matter  was  fetid  from  the  first  ?  The  influence  of  cured  pneumothorax 
on  the  progress  of  phthisis  is  likewise  a  subject  of  much  interest  and 
difficulty,  on  which  I  will  only  refer  in  the  meantime  to  p.  417,  and  to 
some  other  incidental  remarks  in  future  articles  of  thifl  volume. 
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rUTHISIS  PULMOXALIK.  EMPYEMA  AND  PNEU- 
MOTHORAX. HYDATID  TUMOUR  OF  LUNa 
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Cus  I. — Pluhitii  PalnumaU't.  I>it}\1aefm*Ht  of  Utari,  Sumack, 
and  Right  iMng,  tonitpietU  on  Atrvj^g  of  tht  Lift  iMTiff. 
Preafiar  .Soiindi  afrom/iatiiiin'i  Actum  of  the  Itforl. 

Ba/sidc,  Xorcmhrr  1S5G.  —  I  ask  your  partictilar 
attenliiiii  U)  this  ciis(^  of  iiulmonarj'  phtliisis,  on  account 
iif  certain  iiituresting  iiiul  unusual  jilicnomena  presented 
liy  the  jihysical  exploration  of  tlie  chest. 

Tlic  first  fact  which  comes  umJer  obsen'ation,  on 
looking  at  t!ic  chest,  is  the  rather  considerable  flatt«mDg 
hi'low  the  left  clavicle,  and  the  comparatively  small 
n-spii-atoiT  movenicnt  in  the  same  situation.  On  per- 
cussion, tlie  left  front  is  not  only  comparatively,  but 
absolutely,  dull.  1  need  not  tell  you  that  these  signs 
indicate'  a  seriously  tlainaged  lung. 

Now,  observe  the  action  of  the  lieart,  as  seen  by  the 
eye.  In  the  second  iiitevcoslnl  space,  and  more  slightly 
in  the  thiid,  tliere  is  a  veiy  strougiy  marked  undulating 
niovi'nicnt.  Three  inches  fi'ijni  the  sternum,  in  the 
second    intercostal   sjiace    (»,  Fig.   9),   tliere  is  a  dis- 
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tinct  protrusion  of  the  parietes  at  each  pulsation.    Feel 
it  with  the  hand,  and  you  will  readily  recognize  this  as 


Fig.  9. 


the  site  of  the  apex-beat ;  the  punctuate  impulse  is,  in 
fact,  much  stronger  and  better  marked  than  usual.  You 
cannot,  in  this  case,  employ  percussion  to  check  your 
conclusions  in  regard  to  the  position  of  the  heart.  The 
general  dulness  of  the  left  front  prevents  this  ;  but,  by 
the  stethoscope,  you  can  realize  the  soimds  of  the  organ, 
and  observe  that  the  first  sound  is  conveyed  to  the  ear 
with  more  than  ordinary  sharpness  and  articulation, 
just  at  the  spot  which  the  eye  and  the  finger  jointly 
recognize  as  that  of  the  apex-beat.  There  can  be  no 
doubt,  that  the  heart  is,  in  this  case,  very  greatly  dis- 
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pUced  apwnitls,     I  dun't  know  tliat  I  ever  sav  it  ao 
hish  up  Ix-fuK.    To  undeisUiii]  tliU  stnnse 
dislocalmn  of  the  heart, we  must  pursue  our 
«ixaiiiiiiation  furtlicr. 

Now,  trace  luorw  narrowly  the  limits  of  |>ercu63ion- 
liulliesa  ill  the  left  front,  Frtim  the  tlaincle  down  to 
the  upiwr  margin  of  the  fourth  rib,  it  is,  ae  we  observed 
l)efore,  nearly,  if  not  (iiiitc.  absolnte  in  degree  ;  but,  over 
th«  fourth  rib.  just  where  the  cardiac  dulness  ovghi  to 
(>G,  we  find  traces  of  percussion-sound ;  and,  a  little 
lower,  there  is  a  distinct  enough  tone,  not,  however,  of 
the  pulmonary  quality,  but  in  a  hi^h  degree  tympanitic 
Tliis  tympanitic  percussiou-aoiind  occupies  a  spac«  ex- 
tending; from  tlie  false  ribs  to  the  nipple,  and,  from  this, 
dyinj;  away  into  the  lateral  rcj;ion.  It  is  easily  dis- 
tingiiisJied  from  the  thoracic  diilness  above,  from  the 
hepatic  dulness  on  the  right,  and  from  the  intestinal 
percussion  note  below,  Tliere  can  be  no  reasonable 
doubt  that  it  belongs  to  the  stomach, 
in'iptaefd  which  is  dragged  out  of  the  epifeTistric 
region,  and  into  the  lower  part  of  the  left 
thorax,  by  the  same  force  that  has  carried  the  heart 
upwanls.  As  the  heart  rests  upon  the  diaphragm, 
and  the  stomach  is  immediately  under  the  diaphrag- 
matic concai'e,  you  can  ix'adily  understand  how  displace- 
ment of  the  Iieart  should  sometimes  involve  dislocation 
of  the  stomacli. 

Next,  examine  the  thoracic  percussion-dulness  to- 
wards the  right  Vou  observe  that  there  is  no  difficulty 
in  defining  it.     The  line  which  I  trace  with  ink  (see 
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diagram)  almost  along  the  left  border  of  the  sternum,  or 
even  a  little  farther  from  the  middle  line  than  this,  cuts 
off  abruptly  an  absolutely  (or  nearly  absolutely)  dull 
space  from  the  clear  normal  pulmonary  sound,  which  is 
present  all  over  the  right  fronts  and  to  this  extent  be- 
yond the  middle  line.  You  must  have  already  begun 
to  suspect  that  the  right  lung  exceeds 
its  proper  limits  in  this  direction.  Take  displaced, 
the  stethoscope  and  see  if  it  is  so.  You 
observe  that,  on  the  right  side  of  our  ink-line  the 
respiratory  murmur  is  full  and  free,  while,  on  the  left, 
it  is  absent  or  altered.  And,  in  fact»  the  full  and  free 
respiratory  murmur  is  the  general  character  of  the  right 
front,  just  as  much  as  impaired  respiratory  murmur  is 
the  character  of  the  left  front  within  the  line  that  we 
have  drawn.  It  is  obvious,  that  the  right  lung  is  en- 
croaching on  the  space  which,  in  the  ordinary  course  of 
things,  should  be  the  portion  of  the  lefL 

Let  us  next  see  if  the  left  lung,  hemmed  in  as  it  is 
from  every  side  in  front,  has  extended  its  limits  in  the 
backward  or  downward  direction.  On  percussing  the 
back,  we  find,  once  more,  dulness  over  the  left  lung, 
from  the  supra-scapular  space  downwards  to  the  seventh 
or  eighth  rib,  and  here  the  sound  begins  to  have  a  clear 
quality,  obscurely  tympanitic.  It  is  possible  that  there 
is  pervious  lung  here  ;  but,  from  the  paucity  of  respira- 
tory sound,  I  greatly  suspect  there  is  not  much.  A 
little  below,  we  have  the  unquestionably  tympanitic 
sound  of  an  abdominal  viscus — ^probably  the  colon.  The 
lateral  region  shews  a  similar  state  of  the  percussion. 
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Coil  ftiiythio^  be  plainer  tliau  the  state  of  the  lefl 
lung  ill  tliiH  case  ?     It  is  dooscly  pocked  iiito  the  upper 
and  back  {>art  of  tlie  left  tlioracic  cavity, 
tune         fi^iu  thfi  suprascapular  Rpaoe  lo  the  sixth, 
Bfiveiith,  or  eightli  rih.     llie   rest  of  the 
vpaoe  properly  belonging  to  tlin  left  lun^  is  occupied 
hy  a  small  portion  of  the   right  lung,  which  cifsses 
the  middle  line  to  the  nverngf  breadth  of  an  inch  or 
iiiorc  ;  by  the  Iieart,  which  is  pushed  or  dragged  up- 
wards several  inches ;  and  by  the  stomach  and  colon, 
perliupo  olno  the  spleen,  displaced  in  like  manner.    That 
the  atrophy  of  the  lui%  is  the  cauw  of 
ttimMy''/i''"i:    *''®**   manifold   displacements    of    the 
viscorn,  as  it  is  of  the  flutteniug  and  ini- 
niol'ility  of  the  left  thoracic  wall,  is  jilain.     In  fact, 
whenever  a  chang«i  takes  place  in  the  volume  of  any 
structuiv  within  the  tliomx,  you  always  find  that  the 
most  inohiloof  the  surrounding  parts  accommodate  them- 
selves lo  tlie  change,  either  by  yielding  (as  in  the  case  of 
pleuritic!  effusion,  so  ns  to  produce  displacement  of  the 
heart  or  liver),  or  by  pivssing  in,  so  as  to  take  the  place  of 
an  atrojihied  visuus.    Had  a  jmrl  only  of  the  left  lung  been 
atropbiwi,  the  neighbouring  pai-ts  would  probably  have 
enlarged  to  such  an  extent  as  to  fill  the  void.     This  is  a 
frequent  source  of  einphyscnm.     But,  as  there  is  atrophy 
of  the  entire  lu"},'.  it  follows  that  all  the  surrounding 
viscera  must,  to  some  extent,  be  dragged  out  of  position. 
The  heart  is  more  displaced  than  usual,  which  I  take  to 
be  owing  to  its  having  contracted  adhesions,  through  the 
pericardium,  to  the  upper  lobe  of  the  lung. 
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But  we  have  not  yet  exhausted  the  facts  of  this  re- 
markable case.     If  you  will  examine  carefully  over  the 
spine  of  the  scapula,  you  wiU  find  a  rather 
faint,  but  unequivocal  tubular  respiration,     ^"^^.^  '^ 
especially  at  the  outer  part     In  the  axilla 
tliere  is  the  same.    The  resonance  of  the   whisper  is 
in  both  places  increased.    Between  the  axilla  and  the 
hearts  apex    there  is,  in  addition    to   these    pheno- 
mena,  a  crackling  rale  with  respiration,  having  that 
peculiarly  articulate  and  hollow  tone,  called  by  Laennec 
"*  cavernous  ;"  and  by  Skoda  "  consonating."      In  this 
case,  though  by  no  means  always,  or  even  generally,  I 
am  disposed  to  believe  that  this  sound,  in  reality,  indi- 
cates a  cavity,  and  probably  a  pretty  large  cavity.     But 
tliere  is  a  far  more  curious  indication  of  a  cavity  than 
this.     If  you  listen  carefully  to  the  heaii;,  an  inch  below 
and  to  the  outer  side  of  what  seems  the  apex,  you  will  find 
that  there  is  a  very  peculiar  crackling  or  grating  noise, 
absolutely  synchronous  with  the  movement  of  the  heart, 
both  in  systole  and  diastole.    This  noise  has  the  same 
hollow  and  articulate,  or,  as  Skoda  calls  it,  **  consonat- 
ing  "  quality,  as  the  respiratory  crackling  ;  and,  what  is 
very  curious,  this  quality  disappears  as  you  approach 
the  heart,  the  movement  of  which  is  evidently  the  source 
of  the  sound.     Over  the  greater  part  of  the  heart  itselt^ 
nothing  is  heard  but  the  faintest  possible  approach  to  a 
murmur,  or,  as  I  would  rather  call  it,  a  reduplication  of 
the  first  sound — a  hint  of  what  the  French  call  a  **  bruit 
de  rappeL^    What  is  the  meaning  of  these  facts  ? 

I  am  pretty  certain  that  the  heart  is  here  resting 
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ii))oii  the  wall  of  a  conaidunible  cavity  iu  tlie  luug. 
Owing,  perlmpa,  to  adheaions  of  the  pericar- 
dium to  this  cavity  on  the  one  side,  and  to 
t.lio  heart  on  the  other,  the  motion  of  the  organ  is  not 
uucomplished  without  some  disturbance  of  the  sur- 
rounding part£,  and  this  ilisturhance  gives  rise  to 
souud.  You  may  call  the  sound  thus  pnxlucud  a  fric- 
tion sound,  or  you  may  call  it  what  you  please  ;  pro- 
vided WB  undentand  the  mode  of  its  production,  the 
name  we  give  it  matteca  little.  But  this  sound  would 
be  a  very  small  atl'air,  were  it  not  for  the  pulmonary 
lavity  in  the  immediate  neigh buur hood,  the  walls 
and  coiitaiin.'tl  air  of  which  catch  up  the  minuto  ribra- 
tions,  reflect  and  magnify  them,  and  convey  them,  thus 
magnified,  to  the  ear,  at  a  certain  distance  from  the 
site  of  their  production  ;  just  as  the  whispering  galleiy 
of  St.  Paul's  carries  the  faintest  vibiutions  in  a  concen- 
trated condition  around  the  whole  circle  of  the  dom& 
This  is  a  very  marked  example  of  the  eflect  of  a  cavity 
IB  reflecting  and  increasing  sound,  I  have  heard  exactly 
the  same  phenomena  as  in  this  case,  by  listening  over 
the  air-filled  stomach  to  the  sounds  of  the  heait,  when 
they  have  been  slightly  altered,  and  when  the  stomach 
has  been  in  very  close  proximity  to  the  heart. 

1  have  indicated  an  opinion,  that  the  pericardium  is 
adherent  in  this  case.  I  think  so,  because  of  the  very 
marked  movement  of  the  intercostal  spaces  over  the 
heart ;  and  because  the  oi^an  has  followed  so  closely  the 
retraction  of  the  upper  lobe  of  the  lung.  There  is,  bow- 
ever,  one  circumstance  wluch  some  would  consider  con- 
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elusive  against  the  idea^  at  least  of  general  adhesion. 
This  is  the  distinct  and  punctuate  beat  of  the  apex 
against  the  finger.  According  to  Skoda,  this  localized 
beat  is  always  obscured  in  adherent  pericardium ;  and 
if  Skoda  is  correct  in  establishing  this  as  a  rule,  then  the 
present  is  not  a  case  of  adherent  pericardium.  I  am 
very  strongly  persuaded  that  Skoda's  rule  on  this  point 
is  too  general ;  but  it  is  impossible  not  to  receive  with 
respect  a  statement  from  so  accurate  an  observer  and  so 
great  a  man.  My  own  observations  (which  I  believe  to 
be  opposed  to  the  nile  in  one  or  two  cases)  are  not  aft- 
solutely  to  be  trusted ;  and,  in  the  meantime,  we  had 
better  wait  for  some  new  facts.  I  am  not  prepared, 
therefore,  to  declare  either  for  or  against  the  adhesion  of 
the  pericardium  in  this  man. 

Were  I  to  construct  a  hypothetical  history  of  this 
case,  from  the  facts  now  before  us,  I  should  say,  that 
this  patient  has  been  aflTected,  in  the  first  instance,  with 
tubercle  of  the  left  apex — that  he  then  became  the 
subject  of  an  effusion  into  the  left  pleura,  which  dis- 
tended the  side  and  compressed  the  lung  ;  not,  however, 
until  adhesions  had  been  formed  between  the  upper 
lobe  and  the  thoracic  wall ;  perhaps  also  betw  een  the 
upper  lobe  and  the  heart  [Since  the  preceding  sentence 
was  written  in  1856, 1  have  become  convinced,  or  at  least 
acquired  clearer  convictions,  of  the  possibility  of  pneu- 
mothorax having  to  do  with  the  result  in  some  of  these 
cases  of  compressed  lung  in  phthisis,  as  well  as  in  tuber- 
cular empyema.  See  p.  409,  note  ;  as  well  as  the  entire 
article  (XV.)   on   Pneumothorax  in  its  more  general 
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Mpocts.]  At  a  later  period  the  efifiisioa  in  the  pleara 
wua  absorbed,  wheii  the  lung,  instead  of  recovering 
its  volume,  was  incapacitated  from  expanding,  by  the 
tubtrcnlar  deposit  in  Us  substance.  Tbe  other  changes 
would  follow  naturally  from  this  state  of  tbe  lung  ;  and 
the  advance  of  the  tubercular  disease  would  account  for 
the  cavity  in  the  apex,  as  well  as  for  the  slighter  defi- 
ciency in  tho  nuipiratiun  at  the  apex  of  the  right  lung, 

I  will  now  give  you  the  actual  history,  as  locordod 
by  Mr  Ilardie,  clinical  clerk  : — 

J C ,  Eet  26,  bom  iu  Ireliuid — occupation  a  toili^ 

— admiiicd  Oct.  9,  1856 — wftni  4 — compUins  of  pMo  in  cheat 

Putii'iit  sUdiM  tlint,  four  )*ciirs  aj^o,  when  in  Greenock,  he  re- 

ceived  a  eevpre  liluw  on  the  cheat  anil  head,  whkh  was  followed 

//ri/orr         ™""  "'^''''"'''r'l*  ^y  slight  expectoration  of  blood. 

B/i^i:  He  continued  to  njiit  blood,  iit  times,  for  a  day  or 

llisnwfiysis.     j^,^  after  the  accident,  when  it  ceased  altogether, 

and  he  t;Mtc|uite  well  again.     Shortly  after  this  he  went  to  New 

<•  i>i      ■    •■     ^'"'''''  ™l"-''*i  aliout  eighteen  months  uro,  he  had 

an  attack  of  "pleurisy"  (?)  which   lasted  about 

ten  days.     After  his  recovery  from  jileurisy,  he  was  troubled  with 

a  eougli,  accompanied  with  prufuite  expectoration  of  a  wliite  frothy 

character,  but,  latterly,  varjiny  in  colour,  iR'iu;"  sometimes  yellow 

and  soini'tiiues  white.      He  lias   never  had  any 

pal|iitation,  but  coniplains  of  fickness,  generally 

when  walking  after  meals.     He  sweats   a   good 

A'ij;hl  Samls.    deal  at  night     There  is  almost  complete  aphonia, 

Cod  Oil.        mjj  inj  j^  niuch  cniacialeil.     He  has  been  taking 

cod  diver  oil  for  sonie  time  Kick,  and,  since  his 

admission,  has  been  continuing  the  same,  and  rubbing  the  chest 

writh  cocoa- mi t  oil. 


CASE  OF  EMPYEMA.  419 


Case  IL* — Histtyry.  of  a  three  yeari  ilbiess,  apparently  arUing 
from  a  strain^  and  at  first  supposed  to  he  Rheumatic  Fever, 
Symptoms  of  Empyema  gradually  developed;  apparent  conva- 
lescence; sudden  expectoration  of  fetid  pus  in  large  quantity , 
and  afterwards  external  opening.  Dropsy  of  legs,  emaciation, 
diarrhoea,  albuminous  urine,  of  low  specify  gravity.  Obser- 
vation of  very  loud  metallic  echo,  communicated  from  first 
sound  of  the  heart.  Sudden  death  of  the  patient  from 
urcemic  convulsions,  without  premonitory  symptoms.  Simple 
Empyema,  non-tubercular,  unth  pneumothorax.  Waxy  degen- 
eration of  liver,  spleen,  and  kidneys. 

The  following  case  is  in  many  respects  an  interesting 
one  ;  indeed,  the  peculiar  alteration  in  the  cardiac  sounds, 
which  it  illustrates,  was  in  some  respects  new  to  me,  as 
weU  as  to  many  others  who  observed  the  case,  or  who  have 
heard  of  it  since  its  termination.  I  shall  therefore  sub- 
mit the  facts  in  some  detail,  exactly  as  they  were  re- 
ported under  my  direction,  during  the  life  of  the  patient, 
by  Mr.  (now  Dr.)  Andrew  Pow,  then  clinical  clerk  ; 
and  afterwards  give  some  additional  particulars,  in  the 
form  of  remarks  tending  to  illustrate  the  view  taken  of 
the  phenomena  at  the  time,  and  render  their  bearing 
upon  diagnosis  more  apparent. 

R.  G.,  BDt.  37,  a  labourer  from  Berwick-on-Tweed,  admitted 
into  the  Royal  Infirmary,  Ward  4,  on  30th  June  1857.  HI  three 
years.     Gives  the  following  history  : — 

Whilst  at  the  herring  fishery  off  the  coast  near  Sunderland 

*  Published  in  October  1859. 
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ill  llio  lattrr  [lorl  nf  Aiigiint  \Sbi,  patient  h-m  BUildi-nty  nttnckixl 
liy  nevBHf  [loiii  in  lUc  buck,  wbich  wua  no  intciiM 
LimiaxfanJ     "*  ^  "'"'«'•  '"">  t^*"  ''"W"-   Tli."  |min  wm  situate 
XifumiUic       ia  thn  lumbar  irgioti,  not  cxncllj  in  the  tnrsittl 
'"'^'  liue,  but  (III  both  mJm  of  ifai-  vi-il^bml  culuinn. 

ThU  pain  w.'i»»l  biia  nn  a  Tliur«iJaf,  witliont  uny  known  coose, 
uul,  ofttM  rviiuuning  [or  o  Bbort  lime,  loft  hita  ;  but  notwitb- 
■twwiing  it*  entire  abtietkw,  hv  fell  hinuaJf  niiw*!!,  ouil  wm  tctj 
onxiiiua  l»  grt  home  u  *ood  u  powJblc.  On  tho  SuLurdar,  in 
conu-qupucv  cif  the  ililntfirinRw  of  Us  men,  lie,  in  a  fit  of  pttMion, 
nised  tlie  niBit  uf  lUu  boat  luuwclf,  >  weiglit  which  it  t^eDcrally 
rmjiiiivil  the  itttvii^'th  uf  thivi>  man  In  lift  From  thi«  ciertiun 
he  felt  no  immedialc  iqjuri',  althou^'h  he  thinkn  he  may  havo 
■tnuned  himavlf  in  some  way.  n«  arrived  at  his  own  honM  tlut 
day,  Dtjll  feeling  unwell  with  "gniikiiig''  of  ixdd,  but  not  m 
badtj  a«  tu  ublifje  bim  lu  rcmaii)  in  his\.  In  thi^  stjite  he  fon- 
tinueii,  p'ltiug  groclmiliy  worse,  fur  eight  or  ten  days,  when  he 
was  obli^^cd  tu  ^1  tu  bcl.  A  fever  then  »et  in,  which  at  the  time 
wan  culK'd  by  t)ic  doctor  rbcunialic  fever,  but  wliich  Beeui.i  not  to 
have  preaenltii  the  ordinary  syniptoma  of  rhetmiatic  fever,  there 
being  no  jiain  nor  nwellin)^  of  the  joint*.  Of  this,  however,  the 
patient  cannot  be  qtiilc  positive,  aa  during  n  con^idemble  period 
of  the  fever  he  wa»  delirious  and  iniwuHibk'.  During  the  conrse 
of  the  feviT,  lie  wnx  once  very  suddenly  iittaeked  by  a  pain  along 
the  verlebnil  coliiiiin,  from  occiput  to  sacrum,  bo  ocule  as  to  uiake 
him  believe  lie  was  going  to  dip.  Tlio  ]"aiii,  however,  la»te<l  only 
a  short  time,  and  di^^pj-enred  aa  suddenly  as  it  had  come.  He 
does  not  recollect  luiviug  any  jmin  in  left  side  during  the  course 
of  the  fever,  biii  hv  l>elieve»  lliut  he  must  have  hod  some,  as  two 
or  three  bli.iters  were  applied. 

During  the  latter  period  of  the  fever  just  described,  and  the 

first  perioil  of  liis  convalescence,  he  found  his  breathing  rather 

diHicult,  and  di»;overed  thnt  he  could  only  lie 

^iZ^y^aJ^     on  his  left  -.ide.    N.iariy  three  mornhn  hod  elapsed 

before  he  was  fairly  convalescent  from  tliis  attack. 

One  day,  a  short  time  after  he  had  risen  from  bed,  when  he  was 
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walking  about,  he  was  veiy  suddenly  attacked  by  most  severe 
cutting  pain  in  lower  part  of  neck,  and  at  the  very  same  time  by 
a  violent  fit  of  coughing,  accompanied  by  a  profuse  fetid  purulent 
spit.  The  expectoration  was  so  abundant,  that  during  that  after- 
noon he  thinks  he  must  have  spit  up  nearly  two  pints  of  matter. 
On  turning  his  head  the  matter  sometimes  gushed  from  his 
mouth.  He  is  pretty  sure  that  he  had  no  cough  during  the  fever, 
and  |)08itive  that  he  had  none  during  his  convalescence  till  this 
sudden  attack.  Three  months  after  the  accession  of  the  cough,  a 
swelling  appeared  between  the  ribs,  or  over  the  ribs,  on  the  left 
side.  This  after  a  short  time  was  opened,  and  discharged  above 
a  pint  of  the  same  fetid  matter  as  came  through  the  mouth.  The 
opening  soon  closed  up  ;  the  matter  again  collected  ;  and  in  little 
more  than  a  fortnight  another  opening  was  made,  giving  vent  to 
about  two  quarts  and  a  pint  of  the  same  matter.  Before  the 
openings  were  made,  patient  had  great  diflBculty  of  breathing, 
with  sharp  pain  in  left  lateral  region,  increased  on  taking  a  deep 
breath,  and  very  much  on  coughing.  The  openings  made  the 
second  time  have  remained  patent  till  now,  and  through  them 
and  through  the  mouth  fetid  matter  has  been  continually  dis- 
charged till  the  present  time.  Occasionally,  when  matter  tinged 
with  blood  was  discharged  from  the  side,  the  same  passed  by 
mouth.  Patient  is  not  aware  that  he  ever  passed  blood  or  matter 
through  any  other  channel  For  the  last  two  years  his  legs  all 
below  the  knees  have  been  liable  to  swell,  and  at  present  the 
ankles  are  considerably  swollen,  the  swelling  hard  and  fibrinous. 
No  swellings  in  calves. 

Patient  is  emaciated  to  a  very  considerable  extent,  as  com- 
pared with  his  former  condition.     His  colour,  however,  is  by  no 
means  bad,  possibly  heightened  by  some  flushing 
of  cheeks.     The  nails  are  strongly  curved,  and     admission    ^'' 
the  fingers  clubbed.   The  abdomen  is  moderately 
full,  not  rigid,  and  seems  to  have  lost  less  flesh  on  its  parietes  than 
the  rest  of  the  body.      The  alveolar  margin  quite  smooth  and 
normal.     Bowels  frequently  loose  for  a  fortnight  or  three  weeks 
at  a  time,  but  not  so  at  present     Appetite  very  bad,  and  has 
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\>em  M>  for  a  Ii>n}i  tiuiit.  Thirst  conndenblo  ;  doof  not  nrMt  at 
ni^L  Skin  ilrv.  Spiilum  h  im-tty  copimti,  but  variable  in 
ijiuintilT — wonld  appear,  froni  liin  otrn  amiunt,  to  bv  from  3  to 
I  £  01.  or  more,  ft^tld,  compiwwl  Ui  u  grrat  extent  nf  pu?  mised 
with  tuuciu.  Urine  aciil,  pati!  in  rj^ilcur,  BoniRwhat  turbid,  with 
v«ty  little  deposit — of  Bp.  (it.  lOOH,  rimtataiiig  albamen. 

JmJy  1«(. — Some  teuderncsB  aloug  left  hypochotidrT,  u»l  etili 
more  in  epignRtric  regiun.    laTer  deaceiuls  within  an  inoh  of  mn- 


liilicus.  but  iii[>ri'  in  <'pign?tnc  than  in  rit;ht  Intend  rpgion.  Ex- 
punaiuii  of  K'ft  piik'  of  thorax  visilily  U'.-'s  tlum  that  of  right, 
brvftdtli  iilwp  Ic-ss  ; — this  comjiawlivt!  iminoliility  reaches  to  the 
summit,  Fnini  oiii'  tu  thivo  iucln^a  Ijeloiv  nipple  there  are  seve- 
nil  (ii'pri'ssi'.l  cifiilrit'i's  cviiK'iiilv  coiuktIwI  with  ribs  and  perios- 
t<-uin  by  fil.r.iu«  tissue,  and  siirwinndi-.l  by  slight  bhish  of  dis- 
tuloration.  IVriui^j-ion  of  li^ft  front, (jenerally,  is  dull,  with  faint 
tymjKinitir  sound  ovtT  \\]>\kt  third  ;  that  of  riRhl  front  perfectly 
nomtnl.  lieIlpi^Lto^^'  niuniiiir  tliroii^lioiit  left  front  is  diniiniaheil. 
In  thf  upper  and  outfe-  }>orlioii  of  U/t  front  there  u  heard,  after 
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(och  heat  of  the  heart,  a  loud  echoing,  hollow,  and  very  peculiar 
murmur.  There  \&  no  murmur  at  apex  of  heart,  and  none  over 
aorta.  Over  the  third  or  fourth  left  costal  cartilage,  there  is  a 
reduplication  of  the  second  sound.  Nearer  the  stemo-clavicular 
articulation  expiration  is  accompanied  by  a  somewhat  hoarse 
blowing,  and  inspiration  by  a  coarse  resonant  crackling. 

Jalif  2. — {Examination  resumed) — On  back  of  chest  there 
is  dulness  all  over  left  side,  with  great  general  feebleness  of  respi- 
ratory murmur,  which  is  absent,  or  nearly  so,  in  lateral  region, 
and  faintly  tubular  towards  root  of  lung.  The  cough,  as  listened 
to  at  back,  and  also  the  deep  inspiration,  together  with  the  crack- 
ling that  accompanies  them,  are  harsh  and  doubtfully  echoing, 
but  can  scarcely  be  called  metallic  This  character  is  most  dis- 
tinct with  expiration  ;  and  is,  perhaps,  nothing  more  than  strong 
tubularity.  Vocal  resonance  not  notably  altered  over  the  upper 
part  of  left  back  ;  but  about  lower  edge  of  scapula,  and  towards 
root  of  left  lung,  at  middle  and  lower  tldrd,  it  acquires  an  ap- 
proach to  the  segophonic  character,  most  marked  at  the  sixth  or 
seventh  dorsal  vertebra.  Auscultation  and  percussion  of  right 
lung  quite  satisfactory. 

He  was  ordered  the  following  : — 


R  Tinct.  Humul.  Lup. 

a. 

Inf.  SeriHintariae 

Jviij. 

Sp.  Amnion.  Ajomat. 

• 

Tinct.  Oi)ii  Camph. 

aa  Jss.      M. 

Sumat  Jss.  ter  in  die. 

Juli/  6th. — The  sputum,  being  in  a  clean  vessel  to-day  is 
not  nearly  so  fetid. 

July  10. — This  morning,  about  7  aji.,  this  patient  died  sud- 
denly. Last  night,  about  9  o'clock,  he  had  a  fit  of  insensibility 
with  convulsion,  during  which  the  nurse  thought  he  was  dying, 
and  in  which  he  remained  some  minutes.  He  was  seen  by  the 
resident  physician.  Dr.  Spasshatt,  while  coming  out  of  the  fit, 
with  stertorous  breathing,  but  no  convulsion,  a  full  pulse,  slight 
congestion  of  face.     After  a  quarter  of  an  hour  he  became  par- 
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tutllj-  HnaiUc.  Putgalirei  and  eneoute  were  (pTcn ;  bvt  in  the 
nit,*bt  hr  liAil  fum  or  five  euuilw  attafki,  nnd  died  tn  itic  tuidat 
•>f  n  ponurnu  this  manLing.  Tlip  inicDabJliiy  during  the  St 
apiwoml  U>  1w  jungMonvdjr  gnatci  fmu  fint  t-t  laat,  with  tlu 
vKcu{iti»n  nirauuneil  atwni. 

The  dvatli  of  this  mnn.  ftt  tbe  time  it  oocuired,  was 
imdouhtMly  ^trj-  onoxpectvd,  nnd  eveu  now  appears 
ruthiT  luvHtcrioQs  ;  thou^jb  I  think  there  can  be  Uttle 
doubt  tliat  it  wafi  on-iug  to  a  modiAcation  of  that  remark- 
able, and  atill  too  va^iiely  interpreted,  condition  of  the 
systein,  comnioolr  leroied  unfmic  jmianning.  I  w^fTfit 
that  it  was  omittai  ta  examine  the  blood  and  senun  of 
the  braid  for  urea  ;  this  was  intended,  but  by  an  acci- 
deiilikl  iiej,'I(;ct  the  parts  were  not  pr(.'ser\-ixl.  The 
patient  Wiis,  bi'fore  the  fatal  attack,  a  remarkably  intel- 
ligent man,  and  had  no  indication  of  an  epileptic  ten- 
dency. His  urine  was,  however,  pemianeiitly  albnmi- 
noiirt,  and  nf  low  s]iecilic  gravity  :  while  a  diarrhcea,  to 
wliiih  he  was  siibJeL't,  had  been  sjioutaneously  sup- 
pressed ;  nnd  to  these  circumstances  I  am  disi>osed, 
without  afledin^  further  to  explain  it,  to  ascribe  the 
fatal  attack."  The  most  careful  inriuirj'  was  instituted 
aa  to  the  medicines  adniiuisleretl ;  but  there  is  no  ground 
for  supposing  that  the  patient  had,  either  by  accident  or 
desis^n,  taken  nnything  beyond  the  slightly  sedative 
and  tonic  niixtun.'  which  appears  among  tlie  preserip- 
tions  in  the  ward-lxiok.  The  case  was  indeed  regarded 
as  one  for  tonic  i-egimcu  rather  than  for  active  treat- 

•  mn  tiw  riiiy  Ije  coiiiiiurwl  witli  one  n*iirileil  in  Art.  1., 
p.  1 1,  of  this  voliuue. 
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menty  and  illustrates  very  well  a  class  of  accidents 
which  sometimes  take  the  practitioner  by  surprise,  and 
which  may  bring  him,  unless  fortified  by  character  and 
protected  by  circumstances,  into  trouble.  The  epileptic 
seizure  was  in  this  instance  distinguished  from  ordinary 
epilepsy  chiefly  by  its  rapidly  fatal  termination ;  from 
ordinary  uraemic  poisoning  by  the  absence  of  premoni- 
tory symptoms  and  progressive  coma ;  from  strychnine 
poisoning  the  symptoms  diflTered  in  the  presence  of 
marked  coma  during  the  attacks  ;  and  any  narcotic 
poison  appeared  to  be  totally  out  of  the  question; 
although,  had  there  been  grounds  for  suspicion  on  the 
head  of  administration,  it  would,  perhaps,  have  been 
difficult  to  feel  assured  that  death,  following  with  such 
rapidity,  and  with  such  remarkable  symptoms,  had 
taken  place  from  natural  causes.  On  these  grounds  the 
very  sudden  fatal  termination  of  the  case,  however  im- 
j>erfectly  explained  by  science,  appears  to  be  not  devoid 
of  instruction  for  the  practitioner. 

The  circumstances,  however,  which  chiefly  demand 
attention,  are  those  connected  with  the  signs  of  the 
chest-disease  ;  and  these  appeared  to  me  at  the  time  so 
curious,  that  many  students  and  practitioners  (among 
the  latter  Drs.  Laycock  and  J.  W.  Begbie,  who  were  at 
the  time  on  duty  in  the  medical  wards  of  the  Eoyal  Infir- 
mary) were  requested  to  examine  the  case,  as  being  one 
of  a  very  unusual,  if  not  unique  character. 

That  this  man  was  the  subject  of  empyema,  and  pro- 
bably of  pneumothorax,  appeared  evident  from  the  history 
and  the  symptoms,  as  well  as  from  the  physical  signs. 

t2 
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Than  ftppewed,  also,  to  l<e  Eome  clrctmistanccs  iii  favour 
of  the  ideu  of  tubercular  disease,  and,  if  so,  of  a  canty 
within  tlie  king  at  the  left  apex ;  bot  my  own  oon\-io- 
tioDS  vtKK  by  no  mediia  stroog  on  this  poiiit ;  and  in 
colli)  idt'mt  tun  of  the  perfect  integrity'  (to  physical  dlag- 
noais)  of  thv  ri;jht  lung,  my  opinion  even  inclined 
towardfi  the  tii-^^tive.  I  was  mther.  indeed,  disposed  t«i 
suspect,  from  the  historj',  that  disease  of  the  vvrtvbni;, 
or  of  a  rib.  might  have  bcwi  the  real  origin  of  the  miff- 
chief.  The  geiienil  aspect  of  the  patii>iit  was  not  tnbo^ 
cular,  but  rather  gave  the  impcession  of  a  robust  consti- 
tatiou  worn  down  by  toog-contititied  discharge  from  the 
suppurating  pleara  ;  while  the  diarrhcra  was  regarded 
OS  tin;  joint  t'H'ect  of  reual  disease,  and  uf  the  absorption 
of  fotitl  mutter  from  the  pleura  into  the  biooil. 

Hail  it  not  been  for  tlie  peculiar  sounds  connected 
with  the  heart's  action,  tlie  diagnosis  would  probably 
have  rustt'd  here.  But  the  singular  ringing  niunuur 
which  itttcndcd  the  tirst  sound  of  the  heart,  at  a  point 
niidw;iy  between  the  base  of  the  heart  and  the  left  cora- 
coid  [Toct-ss,  could  not  fad  to  raise  many  curious  quea- 
tioiis.  Was  it  a  v;uiety  of  bellows  munnur?  Was  it 
generatuil  in  the  lieart,  in  the  pulmonary  artery,  in  the 
aorta  and  its  brandies,  or  in  an  aneurism  ?  Or  was  it, 
finally,  an  extra-cardiac,  extra-arterial  murmur,  due  to 
some  peculiar  combination  of  conditions  in  the  plenra 
and  periciii-diuni,  or  in  a  pulmonary  cavity  :  the  heart 
itself,  and  the  great  vessels,  being  normal '.  I  will 
detail  the  circumstances  which  led  me  to  adopt  this  last 
opinion. 
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lu  the  first  place,  the  sounds  of  the  heart,  as  heard 
over  the  precordial  region,  were  perfectly  normal,  with 
the  exception  of  the  reduplicated  second  sound,  at  the 
left  margin  of  the  base,  which  was  undoubtedly  not  of 
a  character  to  indicate  any  considerable  disorder.  Nor 
was  there  any  symptom  of  heart  disease  ;  the  organ  had 
a  firm  and  regular  beat^  and  there  was  neither  palpita- 
tion nor  uneasiness  referrible  to  the  heart :  much  less 
was  there  any  trace  of  aneurismal  pulsation  over  the  site 
of  the  abnormal  murmur. 

In  the  second  place,  the  murmur  itself,  so  curiously 
circumscribed  in  its  locality  as  to  correspond  neither  to 
the  site  of  a  cardiac  nor  arterial  bellows  murmur,  was 
also,  to  my  ear,  distinct  in  its  character  from  both  of 
these.  I  ought,  indeed,  to  remark,  that  opinions  wei'e 
divided  as  to  the  possibility  of  the  sound  heard  being  a 
bellows  murmur  ;  and  in  case  it  were  so,  as  to  its  being 
communicated  from  the  heart  or  from  the  subclavian 
artery.  My  own  opinion,  almost  from  the  first  moment, 
was  that  the  sound  closely  resembled  the  hollow  mu- 
sical resonance  which  succeeds  a  loud  noise  of  some 
kind  resounding  in  a  vaulted  room  or  cavern  ;  that  it 
was,  in  short,  a  cavernous  and  metallic  echo  of  the  fii-st 
sound,  communicated  by  the  heart  or  aorta  to  the  wall 
of  an  air-fiUed  cavity  in  the  neighbourhood.  That  such 
a  cavity  existed,  in  this  case,  at  the  site  of  the  murmur, 
was  rendered  very  probable  by  the  history  of  the  case, 
although  physical  examination  failed  to  detect  unequi- 
vocal signs  of  a  cavity,  and  there  were  no  otlier  clearly 
defined  metallic  phenomena  excepting  those  presumed 
to  be  produced  in  connection  with  the  heart. 
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Tbo  piuduction  of  rnvtulliu  sounda  hy  the  inflacDce 
of  till)  Iit-art  u]ioD  a  cavity  iu  iu  nttighbourhovd,  is  by 
ui)  iDcuDH  unexauiplLHl ;  but  in  douu  of  the  caaea  vitlun 
my  laiowlL>(ipo  or  exiwrience  have  tbcao  suimils  pro- 
seotcd,  afi  this  one  appeared  to  mo  to  do,  tho  character 
of  a  simpU  metaiOe  tclio  of  the  heart's  sound,  lite  that 
which  sometioies  accompanies  the  sound  of  the  breath 
or  voice  iu  pneumothorax.  I  have  many  X\mc&  heAxd 
metallic  phenomena  over  the  air-filUil  Rtomach,  acoom- 
ponying  the  motion  of  the  ho«rt.  Such  a  caae  1  saw  n 
KooJ  many  years  i^o  in  a  patient  of  Ur.  Begbic  (serir.J, 
n  countr)'  schuolmnst4?r,  wlio  hiul  discovered  the  anoma- 
lous soimds  for  htnisi-lf,  and  whj*.  in  con8e<)uence,  deeply 
hypochondriacal.  But  iu  this  case,  and  in  the  others 
more  or  less  similar  which  have  occurred  to  me,  the 
abaormal  sound  was  clearly  owiug  to  the  motion  of  the 
couteuta  of  the  stomach  itself ;  the  heart  being  only  the 
source  of  au  impulse,  not  the  starting  point  of  the 
'  sounds.  In  like  manner,  in  a  ease  first  published  in 
the  Eiliiiburgh  Medical  JounuU  for  January  1867,* 
a  iiuuibcr  of  curious  metallic  sounds  were  produced 
in  the  walls  or  in  the  conteuts  of  a  pulmonarj-  cavity 
moving  alont;  with  the  heart.  The  sound  in  the  present 
case  was  quite  difl'ereut  in  character  from  these,  and 
was  clearly  due,  in  my  opinion,  to  the  simple  reflec- 
tion, or  reverberation  of  the  first  sound,  as  formed  in 
the  heart  or  aoi-ta.  It  was  simple,  homogeneoua,  and 
entirely  destitute  of  the  crackling  or  tinkling  character; 
it  resembled  much  more  closely,  indeed,  the  type  of  the 
*  Cue  I.  ofthU  article,  p.  410. 
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amphoric  echo,  as  heard  along  with  the  spoken  voice 
or  cough,  in  cases  of  dry  pneumothorax. 

In  most  of  the  cases  in  which  I  have  observed 
metallic  phenomena  in  connection  with  the  heart's 
sounds,  it  has  appeared  to  me  probable  that  the  peri- 
cardium has  been  more  or  less  adherent,  as  in  this  case, 
and  perhaps  in  Case  I.  of  this  article  (see  pp.  416,  417). 
I  have  not  indeed,  usually  been  able  to  test  this  view 
by  post-^mortem  examination ;  but,  in  the  present  case,  I 
ventured  to  infer  it  as  probable,  partly  from  antece- 
dent observations,  and  partly  fix)m  the  peculiar  redu- 
plication of  the  second  sound,  and  the  propagation  of 
the  first  to  the  air  contained  in  the  pleura  in  such  a 
remarkable  manner.  I  do  not  know  if  the  experience 
of  others,  on  this  pointy  corroborates  the  idea  that  adhe- 
sion of  the  pericardium  is  favourable,  if  not  necessary, 
to  the  production  of  cardiac  metallic  phenomena  (unless, 
indeed,  in  the  case  of  pneumo-pericardium) ;  such,  how- 
ever, is  my  impression  at  present* 

I  shall  conclude  with  the  account  of  the  post-moi'tem 
examination,  from  Dr.  Haldane's  register  of  dissections. 

Sectio  cadaveris. — Fifty  hours  after  death. 

Considerable  emaciation,  contraction  of  left  side  of  chest,  and 
slight  lateral  curvature  of  the  spine.  There  was  the  opening  of 
a  sinus  between  the  third  and  foiulh  left  ribs,  in  the  external 
lateral  surface  of  the  chest. 

*  I  have  seen  one  or  two  additional  cases  since  the  publication  ol 
this  one  bearing  more  or  less  distinctly  in  the  same  direction  as  the 
argument  in  the  text ;  but  none  of  them  has  been  corroborated  by  poit- 
mortem  examination,  and  they  are  therefore  of  little  value. 
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The  litrynx  and  trocLcn  were  '[uitc  uatum!.  Th'^y  contained 
u  little  frutliy-lufikiiiy  [lurulL-nt  matter. 

The  pc-ritiniiuiu  wiw  iiiiivtnuilly  and  pretty  fimJy  adhorent. 
Estcntally  it  wiut  adhcKnt  ulw  to  thr  Itfl  ploura. 

TliG  heart  was  a  littk>  eiilaj%-ed.  luul  \reigIuMl  14  oi.  Vatr<« 
nonnitL     Hawular  aubntenc^  nntiirnl. 

The  right  pleura  wua  uot  adlicrcut.  Right  lung  roliunuolta 
will  Leulthy. 

The  left  pleura  was  most  de&Mtlir  oilherent  fm  a  hliurt  dis- 
tanci:  fritm  the  iiiJdJle  line  onteriurly.  When  these  ndbunoiui 
wore  broken  down,  a  cavity.  boimdi«d  by  jileuni,  was  found, 
vhich  contained  about  a  pint  of  thick  puruleut  matter.  When 
th<  left  lung  WON  ivjiuived  rnim  it«  tuibcAicnii,  it  won  found  to  bi> 
vury  mutJi  coiujireanul,  wus  abuut  nix  iluhw  luu^,  oud  not  more 
tlian  all  ini-Ii  and  a  luilf  to  two  inrJiM  bruad.  The  up^wr  half 
wa«  foiitiil  111  cn-pitnli!  imrtiiiHy  ;  the  lower  Iwlf  was  coinpletoly 
camifii'd  and  nnti-trqiitnnt.     Tlie  liuig  cijntained  no  deposit  of 
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Case  III. —  Tumour  vf  Illy  lit  Lii,i-j  ;  (.r/xcloraliun  vf  jxirlumsof 
J/-/t/<iti'l  .\frm/,r,i,ie  ;  Uiiu^irenous  tuj-puralion  ;  Dealli.  A 
Uiryr  suUtary  Hydatid  in  the  tipptr  lobs. 

Cases  of  ilydiitid  origiuating  iu  the  luiig  are  uot  so 
rrtKluGiit  as  to  make  tlie  fuUowiug  account  superfluous. 
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Most  of  the  cases  of  recovery  after  the  discharge  of 
hydatid  cysts  by  expectoration,  leave  a  presumption  that 
the  liver  was  the  source  of  the  parasitic  growth.  Some 
of  them  are  still  more  questionable,  and  probably  apo- 
cryphal, or  founded  on  delusive  representations.  In  the 
fatal  cases,  on  the  other  hand,  the  relation  between  the 
symptoms  and  the  postHnartem  appearances  is  rarely 
given  with  such  detail  as  to  be  really  instructive.  In 
connection  with  this  rare  pathological  incident^  I  may 
remark,  that  the  acephalocyst,  even  in  its  usual  site,  the 
liver,  would  appear  to  be  extremely  uncommon  in  Edin- 
burgh ;  as  among  many  thousand  dissections,  which  I 
have  either  performed  or  seen  performed  during  my  con- 
nection with  the  Eoyal  Infirmary,  there  has  not  been  a 
single  instance  of  acephalocystic  hydatid  or  echinococcus, 
either  in  the  liver  or  in  any  other  organ,  with  the  ex- 
ception of  this  one. 

H.  L.,  a  furnaceman,  a^t.  27,  complaining  of  cough 
and  expectoration,  was  admitted  to  the  Eoyal  Infirmary 
on  July  20,  1856.    The  symptoms  were  stated  to  have 
been  of  long  standing,  but  to  have  attracted  attention  paiv 
ticularly  only  about  two  years  before  admission,  when  he 
was  confined  to  bed  for  a  week  with  pain 
in  the  back  and  right  shoulder.     About      s^ptanu 
six  months  afterwards,  this  pain  recurred, 
in   connection   with   cough,   and  the   symptoms   were 
ascribed    to    cold,   caught    by   working  in   the  snow. 
He  was  unable  to  move  the  right  arm  for  a  week,  and 
after  entering  the  Newcastle  Infirmary,  to  which  he 
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rMOtted  for  relief,  he  spat  op  ahmit  haW^-pinl  nf  pore 
UomL  Aft«r  tliis  be  spst  up  bkx»d  occastonaJly,  butt  oa 
Ihe  whole,  continued  well  till  i  tnoitth  befure  aduiiasion, 
wtieo  bin  nyniptoiiu  Rturoed,  and  he  loM  appctile  aad 
flnk  eoMidenbly.  He  bad  the  inipreatioD,  at  this  tjnu^ 
thit  ma  MbsoeM  ma  forming  in  bis  right  side,  and  that  it 
would  bunu  at  the  back,  heiim  the  scapuU  ;  where  ba 
descrilKHi  tht!  hensiation  as  being  that  of  a  cM  Ipot,  on 
which  be  couM  bare  laid  the  finger. 

For  some  time  aft«r  this  man's  admissioo,  hia  com 
reeeiublcd  strun^'ly  one  of  onltnaiy  tubercular  diseaSB. 
Tbeift  was  dulncas  of  percussion  over  the 
'^^''"^'  ngiit  fftfnx  •  rtiiipimtion  was  faintly  and- 
ible,  ami  Vf>cal  tlirill  and  resonance  were  much  impaired. 
After  Repeated  cx.iminatinns,  hi>wever,  I  was  strongly 
inipre-s.-ieil  witli  several  eircunistances  tending  to  throw 
doubt  ou  tliu  diu^^iiiisia  of  tuljercular  disease.  It  ap- 
[Mjiired  to  nie  tliiit  t)ie  ex in-ctorsition  (wliicli  was  copious 
and  almost  constantly  more  or  less  mixed  with  blood) 
was  not  cliaracteristic  of  that  sta;,'e  of  phthisis,  which  the 
history  and  tlie  pliysical  siyns  might  Ijc  supposed  to  in- 
dicate. Tlie  pus  was  scarcely  ever  in  lai-ge  proportion, 
and  never  jm^sented  tlie  appearance  of  the  well-known 
masses  of  softened  tul^ercle.  The  patient  had  much 
more  sutl'eiinjj  and  distress  than  is  usual  in  tubercular 
disease  ;  tlie  dyspiuea  was  somewhat  si)asmodic  ;  there 
was,  at  times,  a  harsh  laryngeal  res])iratiou  ;  the  voice 
was  also  aflected  in  a  similar  ]>anixysiLi.il  manner  ;  and 
tlKsre  was  even  a  trace  of  dy.sphagiii.  Hectic  sweats, 
though  not  absent,  were  neither  so  profuse  nor  so  fre- 
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quent  as  in  the  like  stage  of  phthisis.  Finally,  some 
time  after  admission,  the  following  veiy  peculiar  physical 
signs  were  noticed : — 

The  right  front  was  completely  fixed  in  respiration, 
and  there  was  a  distinct  fulness  of  this  side  from  the 
second  to  the  fifth  rib,  with  obliteration 

-     _       .  _     _  ,  rm        1    1      Physical  Signs, 

of  the  intercostal  depressions.  The  dul- 
ness  on  percussion  was  absolute  all  over  this  prominence, 
and  all  the  respiratory  and  vocal  phenomena  were 
absent ;  above  it,  there  was  faintly  tubular  respiration. 
The  lower  zone  of  the  chest  was  dull  on  percussion,  but 
not  visibly  enlarged  ;  and  breathing  (faint  and  tubular) 
was  audible  at  the  lower  part  of  the  back.  The  left 
lung  presented  a  few  mucous  r&les,  but  no  other  evi- 
dence of  disease. 

The  alternative  views  present  to  my  mind  at  this 
period,  and  frequently  expressed  to  those  who  saw  the 
case  with  me,  were  cancer  of  the  right  lung,  in  its  middle 
part ;  or  a  very  peculiarly  placed  pleuritic  effusion  ;  in 
which  last  case  it  was  to  be  presumed  that  the  fluid  was 
confined  to  the  part  of  the  right  front  above  mentioned, 
by  firm  adhesions  over  the  upper,  lower,  and  back  part 
of  the  right  lung.  It  was  considered  impossible  to  form 
a  decided  diagnosis  without  further  evidence.  Dr. 
Warburton  B^bie  saw  the  case  with  me  at  this  time^ 
and  I  believe  he  concurred  in  these  opinions,  as  also  in 
thinking  that  the  progress  of  the  case  would  probably 
make  clearer  what  then  appeared  to  us  difficult  and 
doubtfuL 

No  important  change  took  place  till  the  16th  No- 
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rember,  althougb  pallititive  treatmeot  was  constantly 
administered  for  the  cough,  and  various  touics,  in- 
oluding  clialybeates,  wxi-oil,  and  oil-inunction,  were  em- 
ployed, as  well  as  repeated  blisters,  fi-om  vhich  lie 
ftlwaya  said  he  fell  temporary  relief.  At  the  last  men- 
tioned date,  he  was  sitting  up  at  the  fire,  when  hiemop- 
Humetiyui,  ill.  lysis  occurfed.  Blood  WBS  copiouslj  re- 
(gufiaifB/Cjni.)  jucted.  and  a  pint  or  more  of  watery  difr- 
diarge  canioaway  idung  with  the  blood, which  was  believed 
at  the  time,  on  the  faith  of  the  nurse's  statement,  to  Iiave 
come  &om  tbo  stumach.  On  the  20tli  Noveuilier,  the 
blood  had  entirely  disappeared  from  the  sputa,  under 
the  use  of  aromatic  sulphuric  acid  and  small  doses  of 
moqiliia.  The  expectoration  at  the  same  time  became 
much  more  piiruleut  than  before,  and  acquired  a  very 
marked  gangrenous  fetor. 

On  the  24th  Noveniber  (no  examination  of  the  chest 
having  taken  place  since  the  10th),  he  was  veiy  weak 
and  prostrate,  and  complained  much  of  cough.  The 
ease  had  now  again  much  of  the  character  of  tubercular 
disease,  or  of  gangrenous  excavation  of  the  lung,  and,  on 
n  cursory  examination,  it  was  noticed  that  the  bulging 
of  the  right  front  had  entirely  subsided.  Kis  suffering, 
however,  continued  to  be  great,  the  cough  had  a 
paroxysmal  character,  a  croupy  tone,  and  an  extreme 
violence,  which  were  very  striking,  and  constantly  sug- 
gested the  idea  of  a  tumour  pressing  on  tlie  nerves. 
The  \oice  continued  hoarse  and  lo\s--pit<;bed,  yet  there 
was  no  evidence  of  larj-ngeal  disease.  At  this  time,  a 
portion  of  the  sputum   brought  to  Dt.  Spasshatt,  the 
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resident  physician,  in  the  eyening,  was  observed  to 
contain  some  very  peculiar  membranous 
shreds,  which  were  shewn  to  me  next  day   fxpect^ation 
before  lecture.   The  largest  of  these  shreds     of  Hydatid 

^  Membrane, 

would  have  covered  a  shilling.  It  was 
thin,  but  tolerably  consistent — it  had  a  homogeneous 
surface  and  a  pearly-white  semi-transparent  appearance. 
Under  the  microscope,  it  presented  much  of  the  charac- 
ter ascribed  to  **  basement  membrane,"  but,  in  parts,  had 
an  appearance  of  fibrous  structure,  which  recalled  the 
fenestrated  membrane  of  the  arteries  rather  than  any 
other  tissue  of  the  normal  body.  There  was  no  trace  of 
any  globular  cyst  in  the  expectoration ;  every  portion 
of  membrane  found  was  capable  of  being  laid  out  peiv 
fectly  flat  Notwithstanding  the  diflSculty  of  coming  to 
a  clear  decision,  I  now  ventured  the  opinion  that  the 
case  was  one  of  hydatid  disease  of  the  lung.  That  it 
was  'primarily  of  the  lung  was  probable  from  the  physi- 
cal signs  ;  but  a  considerable  enlargement  of  the  liver, 
appreciable  by  examination  in  the  hypochonder,  made 
the  difficulties  of  the  case  still  greater.  It  was  im- 
possible to  be  quite  sure  that  it  was  not  a  case  of  hydatid 
of  the  liver,  opening  into  the  lung. 

On  now  re-examining  the  chest  more  carefully,  the 
greater  part  of  the  space  formerly  occupied  by  the  bulg- 
ing was  found  to  be  faintly  tympanitic  on 
percussion,  and  to  communicate  to  the     oi^^e 
stethoscope  a  highly  tubular  breath-sound, 
with  occasional  hollow  crackling,  strongly  suggestive  of 
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a  caN-ily.  Tlie  opposite  lung  had  etill  a  few  mucoae 
tflles,  but  seemed  in  the  main  healthy. 

The  patient  was  now  prostrated  to  the  last  degree. 
Emaciation  was  extreme.  There  were  cold  sweats.  The 
appetite  for  food  was  very  low,  and  diarrhcea  had  set  in. 
The  urine  had  for  some  time  been  higlily  albuminous  ; 
the  breath  aiid  the  sputa  were  very  fetid ;  the  latter 
luon:  and  more  purulent,  besides  containing  gan- 
grvnou.')  debris  and  larger  portions  of  membmnes  like 
thuse  already  described  Some  of  these  appeared  to  be 
brought  up  with  extreme  difficulty,  and  several  times 
there  was  hoard  in  the  trachea,  without  the  intervention 
of  the  stethoscope,  a  kind  of  flapping  sound  with  the 
cough,  not  unlike  the  description  of  Laen- 
nec's  "  souffle  voile."  The  29th  of  Novem- 
ber brooglit  his  sufferings  to  a  close,  his  senses  having 
remained  entire  to  the  last,  or  nearly  so. 

Tlie  following  account  of  thf.  jxist-morlcm  appearances 
was  laid  by  iJr.  Haldane  before  the  Medico-Chinirgical 
Society,  along  with  the  illustrative  preparation  : — 

"  Tht'  specimen  via  intereBtitig  a«  presenting  an  inataiic«  of 
a  disease  of  tlie  lung,  rarely  met  with  in  Edinburgh,  thougli  it 
occurreil  niuth  more  frei|uently  in  other  ([iiarteni,  where  certain 
locol  CBUsc"  enuM  be  traced  in  its  production.  During  sii  years 
in  which  Dr.  H.  acted  na  Pathologist  in  the  Infirmary,  and  during 
other  six  or  seven  years  over  which  bis  observation  had  eil^nded, 
he  tiaU  not  previously  met  with  a  similar  cose.  The  riglit  pleura 
was  very  densely  adherent  throughout,  except  over  the  base  of 
the  lunp,  where  the  adhesions  consisteii  c.f  pretty  recent  lymph, 
which  readily  broke  down.  When  the  lung  was  removed,  it  waa 
found  to  be  voluminous,  its  ceuttal  part  fluctuated,  and  waa  evi- 
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dently  occupied  by  a  large  cavity  ;  towards  the  apex  and  baae, 
the  pulmonary  tissue  felt  firm  and  dense.  On  making  an  incision 
into  the  fluctuating  portion,  the  knife  at  once  entered  a  cavity 
containing  a  white  membranous  substance,  as  well  as  some  fetid 
purulent  matter.     The  cavity  was  of  a  tolerably  regular  circular 
form,  about  six  inches  in  diameter.     Superiorly,  it  commenced 
two  inches  below  the  apex  of  the  lung,  and  descended  to  about 
the  same  distance  from  the  base.     There  was  more  destruction  of 
the  tissue  of  the  lung  anteriorly  than  posteriorly,  so  that  the  ante* 
rior  wall  of  the  cavity  was  much  thinner  than  the  posterior. 
Anteriorly,  the  wall  of  the  cavity  consisted  entirely  of  thickened 
pleura  ;  the  visceral  layer  was  rather  more  than  a  tenth  of  an 
inch  thick,  and  of  perfectly  fibrous  consistence,  the  parietal  layer, 
to  which  the  former  was  so  closely  adherent  that  the  two  could 
not  be  separated,  was  of  about  the  same  thickness,  but  of  looser 
and  more  cellular  structure.     Adherent  to  the  inner  wall  of  this 
part  of  the  cavity,  were  a  few  minute  shreds  of  pulmonary  tissue. 
The  posterior  and  lateral  walls  of  the  cavity  were  composed  of 
condensed  pulmonary  tissue.    The  right  bronchus  opened  directly 
into  the  cavity.     The  cavity  was  lined  by  a  false  membrane,  to 
which  small  portions  of  the  hydatid  cyst  were  here  and  there 
closely  adherent.     The  inner  surface  of  the  cavity  had  evidently 
been  intensely  inflamed,  being  highly  congested,  and   having 
flakes  of  recent  lymph  adherent  to  it     There  was,  besides,  some 
fetid  purulent  matter  in  the  cavity.     The  cavity  was  partly  filled 
by  a  white  membrane,  which  had  formed  the  wall  of  a  hydatid 
cyst,  but  which  had  been  broken  down.     The  greater  portion  of 
this  membrane  was  of  a  dead  white  colour,  like  the  boiled  white 
of  an  egg,  presenting  at  some  places  a  granular,  at  others  a  smooth 
and  glistening  surface.      The  membrane  was  pretty  tough,  but 
tore  readily  ;  it  was  about  the  twentieth  of  an  inch  in  thick- 
ness.    Other  portions  of  the  membrane,  which  appeared  to  have 
lined  the  other  thicker  layer,  were  clear  and  transparent,  quite 
resembling  clear  coagulated  albimien,  or  the  capsule  of  the  crys- 
talline lens.     Scattered  through  it,  however,  a  few  opaque  white 
dots  could  be  seen.     At  one  place,  projecting  horn  the  inner  sur- 


4» 

pa  alt,  ■iuMMiUy  c<  UMtly  ihc  mom  mrmimim,  and  about  dw 
rf»  el  k  pappw  coca. 

•  JfMwwfMtfly,  Aa  Biiahr— ■  n*  lovad  l»  U  ■hwJwtriy 
MtuaimLh^      Tfa  «Ula  dMi  (MB  ia  tbc  tUBsa- t*«tinn  w«9c 

Ifc  tnwt  rf  whwnannri,  »  fcoofckl^  oarid  W  ilHirh  I 

■DMliaMal  iW  1—g  md  ih*  Ofi^  «m  mach  oa- 
4Mnd,>Bdv1ia  ctt  into  ««  Cpwid  to  W  of  mptp^taiom, 
aad  tf  liana  Unw  eoaiMHHtt.  Hw  mljr  I***  "^  *^  *>*■¥  to* 
M  wiiniiJ  WM  »  U7W.  ak«t  n  iatk  lUdc  « the  Iwk  ;  ifcb 
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■critQiuiu,  a  dncaterk  coodltim  of  Ui*  gTMl  inleXiBe,  md  aa 
arlr  «ta^'e  c-f  wary  d«g«DeratioD  of  the  liver,  sple^i,  and  kid- 


nift/rrA,  ^-rw/afiry-j  PiarlfJ  aj^TiiitiliirHi.  lit  l<ut  altact  end- 
ing in  drath.  In  tk<  intfrmU  of  the  cadirri,  obaerratioiit  in 
Tfj-tTii  fu  yhytiotl  diti-inctij  0/  emf-Aj/tfrna.  Di§plaeemtul  of 
■„--jaij  if  ■ibJorn'R,  ofhfiri,  JilainiioH  of  rigki  muridt  atd 
mitnii-ir  (f  trwuii-id  rt^Tuiyitiitiuu  ;  /*<Ti/itir  niUt,  ruA  a 
eorrftyeindiay  iiiifrrti^^jn  K'mmMiiifaud  la  lit  kand,  tirrr  m. 
ph^Kmatval  }-arlt  '.f  Ivn-l.  Contf-ariJuH  rilJk  oitrrraliirnt  (./ 
L-icnMe — '•  mlt  crij.il'jnl  tK  a  yrs**-*  bulUt' — ^ fnttetntM 
atceniitnl  tt  deic^ndant'  tu:  Rait  of  pittumoiiia  and  of 
emfJtyutiia  (umf-irtd.  (^•.•*(n/n  cf  yltumii  at  causing  ikt 
rale  detcribed  b-i  L-.itniut.  Ej'iii.ii.-i:iuM  of  ike  btidii  m  t/u 
prettitX  <•!»<  (M  Osiiiyirtd  'TilA  J^ftrfiti-Mt  during  life. 

Lecture,  14/A  March  ISC2. — One  of  the  cases  ending 
in  death,  which  we  have  latt;]j  had  under  observatioii. 
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ia  peculiarly  interesting  as  having  been  the  subject  of 
many  conversations  in  the  wards  and  elsewhere.     It 
tends,  I  think,  to  settle  some  difficult  and  hitherto 
questionable  points  in  the  physical  diagnosis  of  emphy- 
sema of  the  lungs.    In  addition  to  the  report  of  the  case» 
which  I  hold  in  my  hand,  I  am  able  to  shew  you  in 
these  diagrams  the  facts  as  noted  during  the  progress  of 
the  case  ;  and  I  shall  now  connect  the  statement  of  theise 
facts  in  a  more  brief  form  with  the  speculations  which 
we  raised  upon  them,  and  with  the  result  as  revealed 
by  post-mortem  examination,  and  recorded  in  Dr.  Hal- 
dane's  very  exact  report  in  the  "  Eegister  of  Dissections.'* 
Thomas   B.,  set  38,  was  admitted  pretty  early  in 
the  winter  session  (December  5, 1861) :  he  improved  very 
much  under  treatment,  and  was  dismissed  (January  20, 
18G2),  at  his  own  wish,  not  nearly  well,  but  fit  for 
a  certain  amount  of  exertion  and  enjoyment  of  life. 
When  he  was  under  treatment  at  this  time,  I  repeatedly 
pronounced  his  case  to  be  a  typical  one  of  emph}rsema 
of  the  lungs,  with  dilatation  of  the  right  side  of  the 
heart ;  and  in  pointing  out  to  you  his  somewhat  livid 
lips  and  his  feeble  systemic  circulation,  I  frequently 
told  you  of  the  extreme  danger  to  which 
such  patients  are  exposed  by  what  would     catafrk  m 
be  in  others  almost  insignificant  attacks  ^"^^p^^"^ 
of  catarrh.      [This  man  was  in  fact  in 
a  most  critical  state  on  admission,  and  was  several 
times  threatened  with  a  relapse.]     Accordingly  it  was 
scarcely  a  matter  for  surprise  to  me  that  he  returned 
in  the  end  of  last  week  in  a  dying  condition ;  the 
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unnunt  of  catarrh  Tvas  very  trifling,  the  expectoratioD 
slight,  the  t4Ii?s  not  at  all  ahnDdant ;  hut  they  were 
more  than  enough  for  him;  his  piJse  was  gone,  his 
H&pect  deathlike,  his  skin  colil,  and  it  was  easy  to  see 
that  he  could  hardly  live.  Notwithstanding  the  urgency 
of  the  symptoms,  which  prevented  nie  from  examining 
him  on  admission,  Dr.  Watson  umnogcd  to  make  a  rapid 
physical  oxploration  of  the  chest  and  to  assure  himself 
that  the  signs  marketl  in  this  dia^Tum  so  long  ago  as 
December  9th,  were  still  quite  distinct  in  the  rightfront 
The  treatment  was  by  expectorants  and  dinretics,  and 
latterly  hy  stimulants  ;  we  need  hardly,  however,  insist 
upnii  what  ia  so  familiar.  Now  here  are 
of  EmpiiysmL  *''^  physical  facts  obser\-ed  nearly  through- 
out this  case  more  or  less  distinctly,  and 
accurately  noted  on  December  Otli,  but  tested  over  and 
over  again  by  renewed  examinations  and  by  a  number 
of  observers.  [The  respiratory  murmur  was  much  less 
altered  than  it  often  is  in  emphysematous  cases,  the 
diagnosis  resting  chiefly  upon  the  general  symptoms, 
added  to  the  facts  presently  to  he  mentioned.]  The 
liver  was  considerably  below  ita  normal 
"^"'"f^Lh'^''^"  position  in  tlie  chest ;  there  was  displace- 
ment downwards,  and  perhaps  very  slight 
enlargement  of  it.  See  Fig.  1 1 ,  p.  4+3.  [We  were  obliged 
to  admit  the  possibiHty  and  even  probability  of  enlarge- 
ment by  congestion  ;  but  the  careful  consideration  of 
the  facts,  tlie  extent  and  character  of  the  percussion- 
dulnees,  and  the  degi'ee  of  anterior  prominence,  led  me 
to  suppose  that  it  was  at  least  not  much  enlarged]     I 
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pointed  out  to  you  that  in  cases  of  displacement  of  the 
liver  downwards  by  emphysema  of  the  lungs  the  organ 
revolves  as  it  were  on  its  posterior  attachments ;  the 
posterior  aspect  of  the  organ  may  even  remain  fixed  or 
elevated,  while  the  anterior  is  pushed  downwards  and 
forwards.  [The  percussion-dulness,  accordingly,  is  com- 
monly small  in  these  cases  in  the  lateral  region,  and 
tmusually  great  and  low  down  in  the  anterior  and 
epigastric  The  edge  of  the  liver  is  also  felt  to  be 
depressed,  but,  unless  there  is  much  congestion  or  other 
enlargement,  it  is  not  very  easily  felt,  the  organ  being 
quite  free  from  induration  or  prominence  of  any  kind» 
and  yielding  readily  to  moderate  pressure  on  the  abdo- 
minal walL]  We  found  the  hearty  also, 
manifestly  displaced  downwards,  as  in  And  of  Heart, 
fig.  11  ;  and  not  only  so,  but  it,  too,  was 
somewhat  revolved  on  its  own  axis,  so  that  the  left 
ventricle  was  thrown  into  the  background,  while  the 
right  ventricle  presented  imduly  in  front  We  as- 
certained this  partly  by  means  of  percussion,  and  partly 
by  examination  of  the  impulse.  There  was  hardly  any 
sense  of  a  proper  apex-beat  to  indicate 
the  foiTding  of  the  left  ventricle ;  but  n^i'ltl^L 
on  the  other  hand  there  was  a  diffused 
impulse  all  over  the  seat  of  the  lowered  percussion- 
dulness,  and  extending  from  this  into  the  epigas- 
trium.* This  impulse  and  this  percussion-dulness, 
accordingly,  we  interpreted  as  arising  from  a  prominent, 

*  See  farther  remarks  on  this  and  the  other  cardiac  phenomena  in  the 
chapters  on  cardiac  diagnosis. 
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lailofgixl,  tuu)  (liUted  right  rentride,  displaced  down- 
wiud»  oiitl  f'jnrtmU.  Xow  in  the  very  eetUrt  of  thia 
percuuiuit-dultiess,  and  concurring  vitb  tlie  centre  of 
impuW  and  soutid  (for  the  nataral  sounda  of  the  heart 
weni  not  in  the  Icttst  obscore,  as  th«y  ant  often  stated  to 
Ik;  in  entphysema  of  tlie  hmga,  bat  only 
dia[ilacvd  downwards  and  forwards,  like 
Uw  potcussion-^ulncss),  in  th«  vory  ceDtre  of  what  we 
presnmud  to  be  the  ri^lit  ventricle  nf  the  heart  (Fig. 
1 1.  *),  we  found  a  very  distinct  muinunr  with  the  first 
sound ;  a  nmrmur  concuning  with  the  rentricular 
systole,  heanl  over  the  right  ventricle ;  imd,  there* 
ji_^^^  .  fore,  as  I  at  onoe  iaterpret«d  it,  a  mup* 
Trkuif^d Kf-  niur  of  triciift}nd  refvrfjifation.  [We  nfter- 
warda  found  a  feuble  pulsation  in  the 
veins  of  the  neck,  but  this  was  not  always  present, 
nor  always  wjually  distinct ;  tlic  niunuur  on  the 
other  hand,  was  constant.]  Now  those  are  among  the 
normal  plieuoniena  (as  you  might  almost  call  them),  at 
all  events  among  the  more  distinctive  and  typical 
phenomena  of  a  high  Jegree  of  emphysema  of  the  lungs. 
We  hatl  also  others,  which  may  be  called  ordinary  phe- 
nomena ;  the  respiration  was  feeble  at  some  points  ;  at 
others,  and  occaaioualiy,  there  wci*  bronchitic  rales  of 
various  kinds,  mucous  ami  wheezing  rales  especially, 
But  hero  are  some  facts  which  we  at  once  fixed  ui>on  as 
not  ordinary,  and  as  demanding  a  great  deal  of  attention. 
We  had  frequent  discussions  about  tliem,  and  you  will 
recollect  that  I  did  what  I  seldom  think  it  necessary 
to  do ;  I  brought  you  straight  from  the  ward  into  the 
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lecture-room,  in  order  to  cooverse  freely  about  these 

facts  and  to  represent  to  you  fully  my  opinions.    The 

opinione  were,  to  a  certain  extent,  doubt-        _.  ^ 

ful;  not  so  the  facta,  which  were  ea  fol-  physical  ligm 
,  ,,       '»  Emthytema. 

lows :  —  1.  There  was    a  very  peciuiar 

rfUe ;  2.  A  aensation  felt  by  the  hand  during  inspiration 

and   expiration,  but  moBt  marked  during  inspiration. 


L^phfKIDitoui  lungi.    ■  aut  or  n 
u  d«cilbed  In  Chi  text. 


The  rale  and  the  tactile  sensation  were  found  in  two 
situations,  viz.,  on  the  right  front,  and  in  the  left  lateral 
region  (fig.  II,  x  and  %)  '>  but  the  tactile  eensatiou  waa 
much  less  distinct,  even  doubtfully  present  in  the  lateral 
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npm ;  vbiU  both  ttw  dOe  ud  the  tactile  i 
van  iMtioed  orer  md  in«'  agkia  ia  Um  t^tit  f 
Bov  M  to  tbft  tlk.  70a  will  taeoOMl  ihd  I  fixed  opon 
itatooBtn  &  araiKl  not  to  be  too  «ui}j' du^naed  a£, 
and  I  ukni  a  tsnwidnaUa  mmbar  of  yim  ts  bstaD  to 

it,  «od  to  give  it  tha  Dane  that  aeaied  ant 

soilable  to  its  ebaiacfaf  as  bend  fay  Oie  aar. 
One  of  you  immediately  calbd  it  arpiUiiioiL,  Imt  hedtated 
at  calltog  it,  or  ntber,  1  sboald  say,  wold  not  call  it 

cmddbtg ;  vbercDpon  I  said  that  crepita- 
^m7*\      *"'°  "^  simply  Frraicli   for  (rxadding,  and 

acoordingly  it  was  pretty  clear  to  lue  that 
this  genUeuan  was  talluDg  oat  of  a  bo(^  sad  not  es- 
prfci-iiiL-  -LjnjiH- wlmt  lus  ^a**-«  obs^rvp-l.  Mp penitently 
of  authi<rities.  This  independent  and  purely  physical 
recorJ  of  acoustic  sensations  was  what  I  particularly 
wanted  in  this  case ;  and  accordingly  we  put  down  that 
obsenatiou  as  valueless,  except  in  so  far  as  it  may  have 
indicated  an  opinion  that  the  rale  was  actually  the 
special  cn/pitation  of  pneumonia,  which  this  gentleman 
no  doubt  bail  in  view.  Another  gentleman  called  the 
r&le  "  crumpling" — a  better  name  in  the  circumstances, 
because  not  a  hackneyed  one.  A  good  many  said  it  was 
mart  or  Uss  crackling.  Dr.  Watson  and  I  exactly  con- 
curred ;  and  we  did  so  independently.  We  both  said 
the  rale  had  a  "  shufHing"  character,  primarily  ;  but  we 
both  said  that  it  had  something  of  "  crackling"  in  it,  as 
well.  It  was  a  combination  of  shuffling  with  crackling, 
as  it  were.  This  refers  to  the  right  front ;  in  the  left 
lateral  region  the  rale  was  somewhat  similar,  but  hardly 
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SO  abundant  or  distinct,  and  the  shuffling  character  pre- 
dominated.   It  was  here,  you  will  recollect,  that  we 
failed  to  realize  distinctly  the  tactile  sensation  which 
was  so  evident  in  the  right  front ;  and  the  whole  of  the 
phenomena  were  less  distinct  and  constant  in  the  lateral 
region.    This  was  apparent  enough  to  all  of  you,  and  it 
was  hardly  possible  to  mistake  the  facts.    Now  as  to 
the  character  of  the  tactile  sensation.    There    j^  ^^ 
was  a  jerking  movement,  as  of  something    ^^^<^^^on. 
rubbing  up  and  down  against  the  walls  of  the  chest 
This  at  once  suggested  pleurisy,  and  the  shuffling  sound 
tended  also  in  this  direction;  on  the  other  hand  the 
crackling  quality  (or  crepitation,  if  you  like  a  French 
word  better)  was  suggestive  of  pneumonia.     We  dis- 
cussed this  point,  and  I  told  you  that  as  we  were  getting 
into  the  realm  of  opinions  here,  we  had  better  walk 
warily.   We  made  careful  inquiries  into^he  antecedents, 
and  failed  to   elicit  a  distinct  history  of  pleurisy  or 
pneumonia,  though  there  had  been  some  degree  of  ill- 
defined  pain  in  the  chest    Now  it  was  upon  this  that  I 
expressed  to  you  my  own  opinion  on  the  whole  subject 
of  this  case ;  and  you  will  remember  that  in  order  more 
clearly  to  discuss  the  matter  we  came  into  the  lecture 
room,  as  I  do  not  like  to  have  these  elaborate  discus- 
sions in  the  wards.    I  said  something  to  this  effect-^ 
^  It  is  quite  impossible  in  this  case  to  say  absolutely 
that  there  is  not  pleurisy,  or  even  pneumonia ;  pleurisy, 
especially,  may  exist,  or    its    consequences   may  be 
there,  without  any  symptom  of  a  characteristic  kind. 
But  my  opinion   is,  having  regard  to  all  the  facts 
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of  the  caws  that  this  shutfling.  or  cr»«k!mg.  or  ow 
pitating  rile,  antl  this  rubbing  or  jerking  tactilo  seosa- 
tioD.  are  due  not  to  pleurisy  or  pneumonia,  but  to 
the  emphysema  of  the  lungs,  of  which  the  other  evid- 
ence in  this  case  is  complete  and  irresistible,'  Now 
many  of  you  had  never  heard  before  of  such  signs  as 
these  in  emphysema ;  and  I  am  not  surprised  at  this, 
for  some  great  authorities  mention  these  signs  only  to 
say  that  they  do  not  acknowledge  anything  of  the  kind, 
and  ma«t  of  your  text-books,  and  particularly  your  tittU 
bookg,  say  nothing  whatever  about  these  signs,  \rhich 
nevertheless  were  very  particularly  described  by  do 
less  an  auscultotor  than  Laennec  bimselfl  I  broo^t 
you  the  boi.'k.  accunliii^ly,  iif  xt  flay,  and  I  read  you  nvcr. 
carefully,  Ijienuec's  description.  I  shall  do  this  ligain 
Latnneti  uww,  and  prav  keep  in  view,  that  while  I  do 
litunfifa.  ppj  accept  all  Laennec'a  theories  as  to  the 
mode  of  production  of  these  phenomena  (which  are  ap- 
pan,'ntly  implied  in  his  description  of  them),  it  is  simply 
impossible  to  doubt  for  a  moment  that  the  sound  we 
heard,  and  the  sensation  we  felt  with  the  hand,  are  the 
sound  and  the  sensation  heard  and  felt  by  Laennec.  Of 
that  1  have  no  doubt  at  all,  nor  had  I  from  the  firet,  re- 
membering, as  I  did,  his  description.  Laeniiec  said  that 
this  rale  was  a  peculiar  one,  characteristic  of  emphy- 
sema ;  he  called  it  "  rile  crepitant  sec  &  grosses  bulles" 
— crackling  rale  irifA  large  bubbles  ;  but  you  must  try  to 
get  rid  of  the  impression,  that  by  the  word  "  bulles,"  or 
"  bubbles,"  he  means,  as  you  would  do,  anything  moist 
in  its  quality  ;  for  he  expressly  says  that  thb  is  a  dry 
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r&le  (rille  crepitant  sec),  and  distinguished  by  its  dryness 
from  the  **  r&le  crepitant  humide  f  with  which  latter  he 
identifies,  to  some  extent,  in  his  description  of  it,  the 
well-known  crepitating  r^e  of  pneumonia.  [Many  of  our 
authorities  describe  the  r&le  of  pneumonia  as  character- 
istically dry,  which  is  no  doubt  a  correct  description,  so 
far  ;  but  some  of  them.  Dr.  Williams  especially,  will  not 
aUow  that  there  is  any  moist  element  at  all  in  the  rale 
of  pneumonia ;  while  Laennec's  statements  shew  that  he 
was  of  a  different  opinion ;  for  he  first  describes  the  cre- 
pitating r^es  generally,  as  moist ;  then  he  picks  out  this 
"  rale  crepitant  sec"  of  emphysema  as  distinct  in  kind 
from  all  the  other  crepitant  r^les,  and  distinguished  by 
its  dryness  ;  then  he  afterwards  describes  particularly  the 
crq>itant  rdle  of  pneumonic^  about  which  so  much  has 
since  been  written ;  and  he  describes  it,  evidently,  (zs 
belonging  to  the  series  of  the  moist  crepitant  rdlesy  though  a 
peculiar  rdh  in  thai  series^  in  respect  that  "  it  presents 
the  character  of  very  smaU  bubbles,  very  equal  among 
themselves,  and  it  appears  very  little  moist!**    Observe, 

*  "  II  present  alora  rimage  de  bulles  tr^petites,  trds-^gales  entre 
elles,  et  il  parait  tr^s-peu  humide."  AutculUUion  MidiaUi  t.  1,  p.  417. 
Compare  p.  96,  where  he  uses,  io  respect  to  the  "  rale  crepitant  hamide/' 
the  well-known  similes  of  the  crackling  of  salt,  and  of  the  blown-np  diy 
bladder ;  and  says  further,  that  this  very  r&le  is  the  pathognomonic 
sign  of  pneumonia  in  the  first  stage  :  and  that  over  and  above  the  cre- 
pitation, "  il  porte  avec  lui  une  sensation  d'humidit6  bien  marqu6e."  I 
do  not  mean  to  attempt  to  reconcile  this  partial  apparent  inconsistency  ; 
to  me  it  simply  shews  that  the  dryness  or  moisture  of  the  '*  r&Ie  crepi- 
tant *'  was,  in  the  mind  of  Laennec,  a  distinction  in  degree,  more  than  a 
distinction  in  kind,  as  maintained  by  Dr.  WilliamB. 
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that  be  never  onco  IudUi  at  tLe  rHHe  of  pneumonia  as  t^ 
aembling  the  dry  crackling  ride  of  empbysema,  which  it 
is  e^-ideat  be  wishes  to  place  in  a  diflvivnt  onler  alto- 
gether.] 

Now  here  is  Laennoc's  doscnption  of  the  "  rfile  cr^ 
pitant  sec  k  grosses  bulles,  or  craqueineiit" — cracking 
(instead  of  cracHing),  as  we  might  ronder  thia  last  word 
in  English.  [It  is  tlie  onl}'  occasion,  I  boliev'e,  on 
which  Laennec  uses  the  word  &aqiicmcnt,  tn  reference  to 
a  sound  in  the  chest] — 

"  The  HUt  erfja'taiU  $tt  i  grour»  htiUt*,  or  em^urmtnt,  hardlj 
exiita  except  in  impintjon  ;  it  gives  Ute  aunaatiun  of  aii  duttend- 
ing  the  dry  and  very  im«qiullT  dilated  pnltuonar)'  cells  ;  or  even 

(•r  air  [tni'lMtinR  iho  ct-llukr  tif«up  Fnm>miiiinj;  tlio  lung.  The 
Bound  \i  altogether  like  that  of  a  dry  bladder  which  u  being 
bloH-n  up."  [Tim  eaiue  Biniilitude  is  (ued  in  a  more  modified 
sense,  Ijy  Loennec,  when  describing  ordinary  moist  crepitation  at 
p.  87,  BO  that  it  is  quite  clear  that  the  inventor  of  mediate  auecul- 
tation  dill  nut  regani  the  distinctirin  between  dry  and  moist  sounds 
u  quite  absolute,  but  rather  used  these  words  by  way  of  compari- 
son and  contrast,  according  to  the  varying  impressions  which  oc- 
curred to  him  in  each  pjieciid  case,  to  aid  the  mind  of  the  observer 
in  apprehending  his  meaning.  The  same  remark  applies  to  the 
first  sentence  of  the  description  above,  which  is  certainly  open, 
strictly  speaking,  to  the  charge  of  being  somewhat  fanciful,  and 
too  much  pervaded  by  theory  to  be  a  safe  guide  for  the  mind,  in 
apprecialiug  the  fact*.]  "  This  phenomenon  is  the  pathognomonic 
aign  of  pulmonary  em)ihygema,  and  of  interlobular  emphysema  of 
the  lung  ;  it  is  ordinarily  much  more  marked  in  this  last  case.  A 
Uke  impression  is  experienced  in  sub-cutaneous  emphyaema,  on 
applying  the  stethoscope  over  the  affected  part,  and  presmng  with 
the  ear  in  an  interrupted  manner,  or  compressing  the  sorniund- 
ing  parts  with  the  finger  in  the  same  manner.     This  sign  may  be 
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employed  even  bo  as  to  recognize  very  deep  intennuscular  emphy- 
Bema,  in  doubtful  caaes.**  * 

*^  When  pulmonary  emphysema  is  very  well  marked,  it  can 
be  discovered  by  means  of  a  sign  altogether  pathognomonic,  t>. 
by  a  sort  of  dry  crepitation  which  I  have  described  in  the  first 
part  of  this  work,  under  the  name  of  rdle  crepitant  sec  d  grossei 
huUes  (see  the  passage  above  quoted) ;  there  is  heard  in  these  cases, 
when  the  patient  inspires  or  coughs**  [observe  that,  according  to  this 
extract,  the  r^e  may  be  heard  in  expiration],  *^  a  sound  like  that 
which  would  be  produced  by  air  blown  into  a  cellular  texture 
half-dried.  This  sound,  like  that  of  the  ordinary  crepitant  rftle, 
is  very  easily  distinguished  from  it  by  this  character,  that  the 
"  riQe  crepitant  sec  '*  carries  with  it  the  impression  of  dryness,  while 
the  other  gives  the  impression  of  moisture  ;  and  farther,  the  buUae 
of  the  crepitant  r&le"  [evidently  he  has  here  in  view  the  wQe  of 
pneiunonia], ''  appear  small  and  equal  as  among  themselves,  while 
those  of  the  '  rftle  crepitant  sec'  are  large  and  unequal  **  [I  must 
beg  you  to  remark  here  in  passing,  that  you  could  hardly  have 
clearer  evidence  than  this  passage  affords,  that  Laennec  con- 
sidered the  r&le  of  pneumonia  as  one  of  the  moist  r&les,  notwith- 
standing his  comparing  it  elsewhere  to  the  blowing  up  of  a  dried 
bladder,  and  the  decrepitation  of  salt  in  a  heated  vessel]  ^  This 
phenomenon  is  rather  rare,  and  of  short  duration  in  pulmonary 
emphysema**  [i>.  vesicular  emphjrsema,  as  he  himself  described  it]; 
*'  it  is  ordinarily  heard  only  for  some  instants,  at  remote  intervals, 
and  over  limited  spaces.  It  is,  as  we  shall  see,  much  more  com- 
mon and  more  durable  in  interlobular  emphysema.  I  have  seen 
some  patients  who  experienced  the  sensation  of  a  cracking  (craque- 
ment)  at  the  point  and  at  the  moment  when  the  dry  crepitating 
rdle  becomes  audible  ;  I  have  also,  but  very  rarely,  in  lean  per- 
sons, felt  in  these  cases  an  evident  crepitation  on  pressing  with  the 
finger  the  corresponding  part  of  the  lung,  during  inspiration  or 
cough."  t 

^  Interlobular  emphysema  is  to  be  recognized  by  a  sign  alto- 

*  Auscultation  Mediate,  vol.  i.  p.  106* 
t  Idem,  pp.  308,  309. 
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fji>lbcr  jiathoguiimimtc  ;  it  u  tlio  rdit  erfpitanl  tre  A  yrouft 
huUrf,  very  munifvet  aod  ultiuwl  cuiiHloiit  I  do  iiiit  t1)ink  that  t]ua 
■igu  u  ever  wautiiig  iii  inlerloliular  emphywmii,  nnil  it  in  ftlwa^rs 
more  decided  (pionouc^}  than  in  pidmumti^  ccijibyscuia.  Tliero 
u  commonly,  at  the  same  time,  a  certain  iui|i>vMii>>n  pvneivcd  "  {by 
the  tar,  as  appeius  afUrwarUo]  "  at  t/ioai/h  on/  or  mori  boditt  v>rrr 
wmiii'i  up  anii  lUmi  during  inipiralian  and  txpiralion,  and  nib- 
bing  aloHj  the  ri/r*.  These  phenomena  prtnent  rather  remarkable 
vahcticii  ;  they  are  cummonly  aaaomted  ;  but  one  of  thvni  may 
txiM  aluuv,  tir  they  nmy  alternate.  The  upuxtrd  nMing  (frut- 
t«meHt  aocvtidiuilj  nccum  during  iuBpiralion,  and  it  U  at  ihts  mo- 
ment aim  that  the  rAle  frfjiitanl  »te  il  groVK*  hvlU»  is  iiii>»l  ui>di- 
Uiouly  beard,  often  eompletrJj/  matHnif  il.  The  domiirard  ruhbiny 
(fratt«ment  duKtmdaut),  which  uumipautes  the  eipinttion,  is  on 
Ihia  uwoimt  much  mon  commoalf  baud  ;  it  ia  awmliBiM  « 
8ui|jU'  iiiumentaiy  nih,  in  nther  maes  it  ia  compoaett  of  tro  at 
three  succfsive  jerks  (aaccndefl)  at  distinct  times,  often  heard  quite 
cloee  ujHJU  the  fxpiruiion,  or  when  it  is  nearly  finished  ;  it  seems, 
then,  08  if  Kumelhin^;  descended  and  slipped  back  into  its  pincc. 
*  *  •  These  pheuouienn,  fumiahed  by  mediate  auscultation, 
are  freqacntii/  aecoi»i>anied  lii/  a  erejiitation  feU  hy  the  hand.  This 
last  sipi,  huuever,  im  oflt-ii  alisenl.and  coumionly  diaapjiears  before 
the  auscultiitory  sigiia.  In  some  co^es,  again,  it  is  more  easiiy 
perceivt'd  than  tln-.^e,  or  at  luasl  tliin  is  the  eoit  at  iTiten-ala."  • 

I  have  quoted  the  greater  part  of  what  Lnenuec  has 
written  on  these  peculiar  signs  of  emphysema,  because 
I  believe  that  you  will  readily  recognize  the  facts  ve 
observed  in  this  case,  even  through  tlie  medium  of 
these  somewhat  imaginative  expressions,  founded  on 
observations  of  half  a  centurj'  ago.  I  am  no  advocate, 
as  you  know,  for  authority  in  opposition  to  the  study  of 
nature  ;  hut  in  this  instance  I  firmly  belie\'e  that  Laeu- 
*  Idem,  pp.  343,  344. 
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nec  was  rights  in  the  main,  as  to  the  presence  of  these 
signs  of  emphysema  in  certain  cases.    The  distinction 
between  interlobular  and  pulmonary  emphysema  is  not 
always  so  clear  as  he  makes  it,  and  in  very  chronic 
cases  I  even  hold  that  it  cannot  be  made  ;  very  probably, 
therefore,  Laennec  unconsciously  exaggerates  the  con- 
stancy of  the  signs  in  describing  this  latter  disease. 
The  doctrine  of  Laennec  on  this  subject  has  been  very 
generally  disallowed  by  auscultators ;   but  for    some 
years  I  have  been  of  opinion  that  the  schools  and  the 
text-books  were  wrong,  and  that  Laennec  was  right 
[Let  me  add,  as  the  result  of  a  pretty  close  study  of 
Laennec,  that  I  find  he  is  almost  always  right  in  what 
he  asserts  as  simple  fact,  even  when  his  theory  is  defec- 
tive, or  his  description  prompted  by  rather  loose  analo- 
gies.]    Nothing  can  be  more  clear  to  me  than  that  this 
case   amply  vindicates   the  reality    (which  has   been 
doubted)   of  Laennec's  observations  on  the   signs   of 
emphysema ;  the  only  question  that  remains  is  whether 
the  signs  are  really  pathognomonic,  i.e.,  whether  these 
sounds  and  tactile  sensations  are  produced,  as  Laennec 
supposed,  by  the  emphysematous  vesicles,  or  by  some 
adventitious  and  accidental  condition.    Dr.  Stokes  (I 
should  tell  you)  is  one  of  the  objectors  to  Laennec's 
views,  and  justly  one  of  the  most  weighty  and  influen- 
tial ;  but  he  does  not,  apparently,  doubt  the  mere  ob- 
servation of  Laennec,  especially  as  to  the  frottemevU 
ascendant  et  descendant ;  he  thinks  this  was  owing  to 
pleurisy  concurring  with  the  emphysema ;  and  points 
out  (what  is  curious  enough,  certainly),  that  Laennec, 


us  ExrarsEiu  or  ins  uncft. 

while  Doticing  tkU  ^go  id  eoqihyKaB,  iiverlooked  it  in 
plmrisT,  in  whkh  ire  ixnr  dnefy  ksmr  iL*  Xqv,  this 
is  b)  some  extent  a  matter  of  tbmiy,  mad  it  is  Tmy  diffi* 
eah  to  get  cases  beaiiiig  apuo  it  vliicb  mm  five  from 
objectioti ;  but  I  think  this  is  almoat  ancfa  «  caae.  1 
abev  joD  here  the  lun^  but  I  mnat  rouak  that  the  od- 
pb7»ena  ifl  BOT  »C  Deadv  «o  distancl  ai  at  fint ;  for  siitoe 
Ibe  hiBfn  were  cut  istow  two  dqw  ag^  the  bullae  haw 
iBOadjr  coUapaed.  Bjr  coaipahag  aeenntriy  the  aeat  of 
tbadnef  empfaTBemataalflnnis  with  that  of  thepfaysi- 
cti  sigiu  as  shewn  in  the  diagram,  and  by  '"'^■'"'g  the 
lai^  to  make  sttre  that  wu  oTDiiooked  Bolhing.  we 
were  able  to  make  obwrraAioits  whkb  Dc  Hahkae  has 
can'fully  and  acmratelr  reported,  and  wlricli.  I  think, 
leave  no  doubt  whatever  open  the  snbject ;  for  although 
there  were  old  pleuritic  adhesions  over  a  part  of  the 
right  lung,  the  seat  of  these  adhesions  did  not  at  all 
convsjiond  with  the  aeat  of  the  emphysema,  or  with 
that  of  the  pbenumena  observed  during  life.  Yoa  can 
look  into  this  matter  for  yourselves,  however,  after  lec- 
ture. You  will  find  also  that  our  other  obsenations  upon 
the  state  of  the  heart  and  liver  are  fully  justified  in  all 
points  by  the  report.  There  can  be  no  doubt,  in  par- 
ticular, considering  the  great  size  of  the  tricuspid  ori- 
fice, that  we  rightly  judged  the  murmur  to  be  one  of 
tricuspid  regui^tatiou. 

ExtrtKl  from   I>r.  Hahlfinrt  rtinrl  (Register  of  DiaaectioaB, 
XX.  So.  518.     Case  of  Tho-i.  R,  12th  March,  1862).     "There 
were  some   verj-   liniited   hwm^   cellular  adhesions   over  several 
■  Sinlies'  DiaeaMS  of  the  Lon^,  etc.,  pp.  193,  194. 
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points  of  tbe  lateral  surface  of  the  right  lung,  and  some,  rather 
more  extensive,  over  the  posterior  surface  and  over  the  anterior 
part  of  the  base  of  the  oi^gan.  The  pleura  surrounding  the 
lower  third  of  the  lung,  on  its  anterior  and  external  lateral 
aspect,  was  smooth,  thickened,  and  semi-opaque.  There  was  a 
moderate  degree  of  vesicular  emphysema  of  the  apex  of  this  lung, 
as  well  as  of  the  anterior  surface  of  the  upper  lobe  (where  there 
were  a  few  small  bullae),  and  of  the  base  of  the  oigan.  There 
was  also  some  interlobular  emphysema  immediately  below  the 
apex,  but  still  more  over  the  anterior  surface  of  the  lung,  in  a 
space  comprehended  between  the  upper  margin  of  the  third  and 
fifth  ribs,  where  there  were  pretty  numerous  bubbles  of  air  be- 
low the  pleura.  At  the  base  of  the  lung  were  two  or  three 
patches  of  imperfect  collapse,  which  disappeared  on  inflation. 

"  There  were  no  adhesions  on  the  left  side.  There  was  vesi- 
cular emphysema  of  the  upper  part  of  the  anterior  margin  of  the 
upper  lobe,  and,  still  more  marked,  of  nearly  the  whole  of  the 
lower  lobe,  which  scarcely  collapsed  on  removal  from  the  chest 

"  The  right  side  of  the  heart  was  evidently  enlarged.  The 
organ  weighed  14J  ounces.  The  left  ventricle  was  about  the 
natural  size;  the  right  dilated  and  evidently  thickened.  The 
pulmonary  artery  was  wider  than  the  aorta  ;  the  semilunar 
valves  in  each  vessel  were  natural  The  tricuspid  orifice  was 
considerably  dilated  ;  the  mitral  orifice  and  valve  were  natural. 
The  measurements  were 

Circumference  of  Aorta  at  origin      .         .  3.3  inches. 

„  „  Pulmonary  artery,  at  do.  4.1      „ 

„  „  Mitral  orifice         .  4.7      », 

„  „  Tricuspid  do.  .  6.9      „ 

"  There  was  a  very  considerable  amount  of  fatty  degenera- 
tion of  the  muscular  substance  of  the  heart  in  both  ventricles. 

"  The  liver  and  spleen  were  somewhat  congested  ;  the  other 
organs  of  the  abdomen  normaL" 


ANEURISM. 

The  fulluiviiig  cases  nrc  a  sftlcction  from  a  cousider- 
able  dueuIkt  thut  Litvo  occurred  to  me  us  illustmting 
different  aspects  o(  diagnosis,  aiid  also  some  points  of 
im;^osia  and  treatment,  in  onu  of  the  most  di$tr»i«iog 
and  puzzliug  of  (UseaHcs,  Thoir  general  bearing  is  to- 
wards illustratiug  tlie  great  ira]»rtanco  of  a  very  exact 
and  tnily  physiological  study  of  the  aymptoms  in  all 
fovnis  of  iii.'«'ik9i'  which  lua^'  ]H).'isii)Iy  have  this  solution  ; 
and  it  has  therefore  oppcareil  to  me  expedient  to  pre- 
serve to  n  L-ertaiu  extent  tlie  commentaries  made  at  tlie 
tinm  in  pul'lishing  some  of  these  cases,  especially  those 
in  which  tlie  diagnosis,  as  actually  made,  was  defective, 
WTiert'  tilt'  statements  of  opinion,  however,  have  ap- 
l>ean'd  to  me  to  retjuire  modification  in  accordance  with 
later  exjjLTieuce,  1  have  not  hesitated  to  make  a  few 
alt^'rations,  not  affecting  the  general  principles  involved, 
or  their  apiilication  to  the  particular  case  under  discus- 
sion.    Tlic  uiiginal  refercuces  will  he  found  in  the  note 

•  Monllilj;  Jimmal  of  M«lical  Sricnci;,  toI.  i.,  p.  83 ;  vol.  liii.,  p, 
137;  vol.  iri.,  p.  114.  Edinburgh  McJicalJouninl,  vol.  i.,  pp.  71,  H3. 
429.  Mediio-Chinirgieal  Trnnsactiona,  vol.  i\\\.,  p.  169,  Additional 
refon-iices  to  tbc  suliji-cl  in  Edin,  Med.  »nd  Surg.  Journal,  vol.  Uiili. 
CMe.bool,  p.  12.  Monthly  Journal,  vol.  m„  p.  79;  vol.  ii.,  p.  71. 
Edin.  Mod.  Jonrnal,  vol.  ii.,  p.  87. 
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Case  L* — SymptwM  of  laryngeal  disease;  aneurism  of  the  aarUif 
arisi^ig  from  the  back  part  of  the  arch,  involving  the  left 
recurrent  laryngeal  nerve,  and  fatal  by  suffocation — Rust" 
coloured  expectoration  due  to  continuous  slight  hemorrhage 
from  the  sac;  no  considerable  hemorrhage — Qu>estions  of 
diagnosis — Question  of  tracheotomy, 

Thomas  O^B ,  at  46,  a  robust  labourer,  was  admitted  into 

the  hospital  at  the  hour  of  visit  on  the  30th  May  1851.  He 
complained  of  great  dyspnoea,  which,  in  the  re- 
cuml)ent  posture,  was  so  extreme  as  to  threaten  £h^^^, 
suffocation.  The  breathing  was  sonorous,  with 
a  distinctly  stridulous  character  on  inspiration.  The  counte- 
nance anxious  and  flushed;  no  fever  or  pain  complained  of. 
Expectoration  considerable ;  the  chest  was  examined  as  well  as 
his  state  permitted,  and  revealed  only  slight  bronchitic  rales,  the 
harsh  laryngeal  breathing  being  heard  all  over  the  bronchi. 
The  voice  was  evidently  produced  with  effort,  scarcely  husky, 
but  having  a  somewhat  muffled  character;  there  was  no 
tenderness  over  the  larynx ;  the  epiglottis  and  throat  were 
naturaL  Shortly  after  his  removal  to  a  ward,  the  paroxysm 
subsided  to  some  extent  I  then  learned  that  this  was  only  an 
accidental  exacerbation  of  a  state  which  had  existed  for  some 
months,  and  for  which  he  had  undergone  active  treatment  A 
blister  was  applied  to  the  nape  of  the  neck ;  and  he  was  ordered 
ipecacuan  wine  3ss  every  second  hour. 

On  the  31st  he  had  slept  well;  but  the  dyspnoea  had 
returned  in  the  morning ;  at  visit  he  was  better,  but  not  able 
to  lie  down.  The  chest  was  examined  with  more  care;  no 
abnormal  percussion  at  any  part ;  the  respiratory  murmur 
everywhere  abimdantly  audible,  and  natural ;  some  coarse 
mucous  rale  in  both  backs,  and  a  few  dry  bronchial  rales  else- 
where ;  the  soimds  over  the  region  of  the  heart  and  of  the  great 

*  Read  to  the  Medico- Cbirurgical  Society  of  Edinburgh  I8th  June  IS5U 
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roawh  itrictlf  notnul.     The  pulx-  was  huni»l,  but  Datiual  in 
charaelvT, 

He  continued  id  much  the  some  etat«  till  June  4tli ; 
jionix^sms  of  extremely  diliieult  liruathiag  occumitg  tliree  or 
fuur  tiiii«a  a  dttj,  and  tasting  i^nenilly  fruu  twenty  to  thirty 
minutes.     He  eipectorateni  daily  from  aU  to  eight  ounces  of 

frothy  muciut,  tinged  of  a  diuinct  nuty  colour, 
A^ifltfWnj/uxi.    *■"*  etreaka   of  pur]>le.     lUjiettted  examination 

iif  the  luiigs,  bowerer,  »heweil  that  they  nd- 
mUtod  air  aLumlautly  in  every  part,  and  were  fave  from  every 
phyiicnl   aign  of  iliwaac.     Tlie   treatmeDt  was  not  altctv>d  ;  the 

opentiou   of   tracheotomy    wm   propuMxl,   and, 
XZ^^        tliouuh  xmsfd  aa  a  certain  meaoB  of  relief  from 

the  paruxyvniB,  was  obj«ct«il  Ui  in  the  «trougiwt 
teima  by  the  patient,  who  eud  he  would  die  rathe*  than  nhmlt 

to  it. 

On  the  morning  of  the  4th  June,  betwofn  7  and  8  aji.,  he 
had  an  attack  of  laryngeal  euffocation  of  peculiar  intensity, 
accompanieil  by  dull  jwin  in  the  lower  part  of  the  chest  He 
was  Bei'u  \>y  the  resident  clerk,  and  ugojii  refused  the  operation  ; 
he  seeiueii  to  obtain  relief  by  bi-iiig  supported  in  the  erect  posi- 
tion, and  walking  up  and  down  the  wan,l,  friction  being  also 
applied  to  the  front  of  the  cheitt.  Another  paroxysm,  not  so 
severe,  occurred  in  the  afternoon.  At  hiilf-past  7  PJi.  there  was 
a  return  of  the  paroxysm.  He  was  Boen  at  8  o'clock,  when  he 
was  livid  and  eilmusted  ;  he  expressed  a  desire  h>  be  bled,  and 
again  refused  to  jienuit  traclieotomy.  At  half-post  8  the 
ilyspncca  was  intense,  the  lividity  of  lips  very  great ;  the  face 
generally  pale  ;  the  skin  covered  with  cold  sweat.  The  0|>era- 
„      ,  tion  wafl  pcrfonneil  by  the  resident  aurtrical  clerk 

in  attendance,  but  the  i»tient  was  nearly  aa< 
phyxiated  before  the  tube  was  introduced.  He  contiimed  after 
the  operation  to  breathe  slowly  and  at  I'ing  intervals ;  tlie  pulse 
continued  perceptible  for  about  ten  minutes,  but  he  did  not 
rally,  and  died  about  a  quarter  of  au  hour  after  the  tube  was 
introduced.     Artificial  respiration  was  employed  without  effect 
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A  small  quantity  of  blood  was  lost  during  the  operation,  some 
of  which  entered  the  trachea,  and  was  apparently  expelled  again 
with  considerable  force. 

Fo8l-jnortem  txanwiation^  6th  July, — ^The  body  unusually 
robust ;  post-mortem  lividity  considerable  ;  rigor  mortis  well 
marked.     No  emaciation  either  of  fat  or  muscle. 

Pleurae  containing  little  fluid ;  adhesions  at  apex  of  right 
lung,  corresponding  to  a  few  encysted  cretaceous  concretions, 
little  larger  than  a  barley-corn.  A  little  emphysema  in  the 
anterior  parts  of  both  lungs*,  and  slight  collapse  of  the  tissue 
jKJsteriorly,  otherwise  they  were  healthy.  The  greatest  bronchi 
liad  the  mucous  membrane  slightly  congested,  and  contained 
a  considerable  quantity  of  tough  mucus  and  muco-purulent 
matter  rather  deeply  tinged  with  blood ;  but  nowhere  any  dis- 
tinct coagula. 

The  heart  weighed  1 2  j  oz. ;  its  muscular  tissue  much  con- 
gested. On  the  aortic  valves,  which  were  quite  competent,  and 
not  at  all  deformed,  there  were  one  or  two  very  minute  granu- 
lations, and  a  few  similar  ones  on  the  inner  membrane  of  the 
vessel  near  its  origin.     The  other  valves  perfectly  normal 

The  thoracic  aorta  had  its  inner  membrane  throughout 
mieven  and  thickened,  but  with  little  distinct  abnormal  deposit. 
The  arch  presented  no  general  dilatation ;  it  was,  however, 
slightly  dilated  upwards  at  the  root  of  the  innominata ;  and  this 
vessel,  as  well  as  the  origin  of  the  right  subclavian,  was  uni- 
formly large  relatively  to  the  vessels  on  the  opposite  side.  The 
t^'o  carotids  were  of  equal  size ;  but  both  of  them,  as  well  as 
the  left  subclavian,  were  very  slightly  expanded  at  their  origin. 

At  the  back  part  of  the  arch,  half  an  inch  below  and  between 
the  origin  of  the  innominata  and  left  carotid,  was  an  oval  open- 
ing, through  which  a  hazel  nut  might  be  passed  lengthways. 
Its  edges  were  tolerably  smooth  and  rounded ;  and  it  was  three- 
quarters  occluded  by  a  mass  of  firm  granular  coagulum,  which 
passed  from  this  opening  into  the  aneurismal  sac  beyond.  This 
was  of  the  size  of  a  walnut,  and  was  situated  between  the  aorta 
and  the  trachea,  being  adherent  to  the  perichondrium  of  some  of 

X 
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tfsid  totguh,  with  *  tiuk  fliad  Uaod. 

Ttie  Uft  KcniTviit  ni:rT«.  «mergliie  ftoiD  Mow  th«  a>nt«, 
pOHod  immeduLtcIf  Ut  the  left  et  Um  me,  and  rather  iHibilul  il, 
bcriti;,'  bent  orer  U,  and  at  oue  pofnt  alnioet  tmbeddeil  in  tli« 
ihickvDL'd  uUuUr  tu»n«  which  mananitd  it ;  at  thla  faiBt 
thuv  wen  alfo  one  or  two  iwliiratal  lympbtw  gkndi  antnd 
ibe  upTvo,  lUrk  fniiu  tarbonaefeoa*  iIe|ioait.  T1m»  pttMunqgatfrie 
^<•n>l^  un  buth  iud«%  atid  iIm  ncutroit  on  the  riglit,  had  tbetr 
nonnAl  Mntidiw,  vxtvptinf;  Ui*t  Ibe  mbdaruui  annex,  whfrv  it 
■na  niTTDimded  by  tlw  ritf:lit  KCamut,  wan,  aa  befon  mr-tttiooed, 
k^uewliHt  diUl«d. 

Tha  tongw  iMbcr  bmwn.  anii  dry  ia  boat  Ita  root,  and 
tlM  bMM  natnivl. 

The  eplgluttb  DonnBl  in  hi«  and  team ;  ita  nnwcnn  »(>■- 
bnuii^  fiiintly  r<i»e-< ^ ilnurtil  kh  l)ii^  ^wMerior  a«ipKl,  and  diiplav- 
inK  a  si)nii;«-|iat  jniiuiilar  purface,  fmm  prt.minence  of  the  mucous 
fullieli-ii,  i-fjiecially  in  the  ueiglibonrbcXKi  of  the  aiytasnoifi 
Rartihi}^-!>.     Vvntriclea  of  lairni  and  vocal  cotxis  natural. 

Tlie  criuuid  cartilage  and  thre«  upper  tmclieal  rings  dividrU 
by  a  perpendicular  incision  in  the  niidiile  1iii<;. 

The  niuciiuB  nicmbrani'  in  the  lannx  and  upper  fourth  of  the 
trachea  nearly  natural  in  colour  and  appearance.  Below  ihw  the 
mnciiiis  merabrane  presented  rose-colnured  vasculiirity,  deepeninp 
lowiirtls  the  bifurcation,  on  the  left  :-iile,  into  purple.  The 
mucous  niembnuie  x^htly  granular  tkn'iighout  this  injected  part 
from  Iiypertropby  of  the  fi^llicW 

AlHiut  an  inch  and  a  quarter  above  the  bifurcation  on  the 
left  nMv  tliere  wax  a  circular  nftening,  mlmitting  readily  a 
croMMjuill,  and  paneing  into  the  aneuri-'Uial  fiac  lx:fore  men- 
tioned which  lay  ill  contact  nith  the  outiiide  of  the  coatol  car. 
tilaf,fs. 

Nearer  the  bifurcation  there  were  three  or  four  small  pointa 
slightly  clfvate<l,  and  of  an  opaque  yellowiah  colour,  as  if  the 
mucous  membriine  were  rtretched  over  some  ahiionnal  deposit 
TTie  cartilages  of  the  two  tracheal  rings  inunediately  behind  the 
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opening  were  entirely  separated  from  their  perichondrium  at  the 
part  opposite  the  aneurinmal  sac. 

The  abdominal  viscera  were  congested  as  usual  in  asphyxiated 
persons,  but  had  no  other  morbid  appearance.  The  abdominal 
aorta  \vas  not  so  uneven  internally  as  the  thoracic,  but  presented 
more  distinctly  atheromatous  opaque  deposit  in  its  inner  mem- 
brane. 

The  first  question  which  suggests  itself  in  connection 
with  this  case  is,  What  was  the  cause  of  death  ?    On  this 
point,   I    tliink,   a  consideration  of  the      ^^^^  ^^ 
whole  circumstances  will  leave  no  doubt    ^o  Laryngeai 

Suffocation, 

that  the  patient  died  chiefly  from  laryn- 
geal suffocation,  induced  by  pressure  of  the  sac  on 
the  recurrent  nerve  of  the  left  side.  The  occurrence 
of  suffocation  from  this  cause  is  too  well  attested 
by  numerous  cases  of  aneurism  and  tumours  of  the 
chest  now  on  record,  to  admit  of  reasonable  doubt 
The  evidence  adduced  by  Dr.  Hugh  Ley  upon  this 
subject  in  his  work  on  laryngismus  stridulus,  although 
certainly  insuflScient  to  establish  his  exclusive  theory  of 
that  disease,  is  strongly  confirmatory  of  the  correctness 
of  the  views  entertained  nearly  two  centuries  ago  by 
Willis  as  to  this  source  of  death  in  some  intra-thoracic 
tumours.  The  experiments  of  Legallois,  and  the  far 
more  elaborate  and  satisfactory  ones  of  Dr.  John  Eeid, 
have  demonstrated,  in  the  most  unquestionable  manner, 
the  production  of  laryngeal  suffocation  by  various  kinds 
of  interference  with  the  recurrent  nerve  on  one  or  both 
sides  of  the  neck.  "From  the  experiments  we  have 
detailed,"  says  Dr.  Keid,  **it  is  apparent  that  severe 


dyipocn.  imouatiDg  to  tanoea&m,  laaj  ame  both  bom 
irritation  ud  cD[api«M>ioo  of  llw  inleriiir  Ur>-t>|Ra] 
nerm,  or  tlie  tronks  of  the  poenmopitria.  For  ^hxa 
both,  or  «fvm  nu  rentraU  mevt,  «u  initfttcd.  the 
aijtaiaid  cutflageB  vne  appnndnHded,  n  as  in  tone 
caaee  to  lihiit  ootnpleteljr  the  npoior  i^ertnni  of  tlw 
^lottia.'^  Sectioii  of  the  T«gi.  alao,  locoidiDi;  to  I>r.  J. 
Head,  produced  "  sodden  and  Tiolent  attacks  ol  iytpaau, 
viach  generally  vent  off  in  the  oonne  of  a  toj  bw 
minntes,  when  tfaey  did  not  tennitiate  in  miSbcatioii  ;* 
leaving  however  the  animals  liable  to  renewed  pwoxrsna 
on  the  occasifM)  of  a  viident  strug^e,  or  any  exertion 
tending  to  hjurj  lh«  Tnpimtioa.  It  is  iiniiifwwnty  to 
i-ni-:  iolij  the  cliysi' ilnijica!  ilotailf  an^.l  jirinciples  c^n- 
nectfd  with  tht-st-  curious  rcsijts;  it  is  sufficient  for  the 
pn-;cnt  purpose  to  ol»sene,  tliat  they  fully  explain  the 
iiuiiitTctus  cases  reconled  in  i)ath"Iogical  and  practical 
works  from  the  time  of  limetMS,  in  which  tuiuouis 
invol^inj;  these  ncr\-es  (in  the  great  majority  of  cases 
aucurisRialJ  have  bein  shewn  to  produce  death  by 
sudden  orthopmea,  fiften  independently  of  any  pressure 
directly  on  the  air-tubes.  Indeed  it  is  worthy  of 
remark,  that  spasmodic  ilyspna'a  is  a  cause  of  death 
ill  a  ver)-  considerable  pmportion  of  cases  of  aneurism 
of  the  aorta-t     It  is  sufficient  to  refer,  in  illustration  of 

*  I'hjsiulipgiral.  Anatomical,  and  ralb.Ocgical  Reseaiches,  p.  120, 
Sc*  alt"  pp.  ir.T  and  !72. 

t  II  mav  cTcii  be  'aid  \hM  ihln  eimplom  is  rsrel}-  abwDt  in  thoae 
■neuH^ms  which  ■■prtng  fnim  ihe  back  part  of  ihe  arch  of  the  aorta. 
See  Dr.  Greene's  coUeclioD  of  casea  of  ihis  kind  in  the  DabliD  Qaarterij 
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this  point,  to  the  cases  by  Drs.  Graham  and  Alison, 
communicated  to  the  Edinburgh  Medico-Chirurgical 
Society  in  1835,*  in  which  aneurisms  of  the  aorta  were 
accompanied  by  marked  laryngeal  dyspnoea  from  this 
cause,  in  Dr.  Graham's  case  altogether  simulating  a 
primary  laryngeal  afiection ;  to  a  similar  case  under  the 
care  of  Dr.  Todd,"f*  in  which  the  recurrent  nerve  of  the 
left  side,  and  all  the  muscles  to  which  it  was  distributed, 
had  undergone  atrophy  from  the  pressure  of  the  tumour ; 
to  the  case  of  aneurism  of  the  innominata,  detailed  by 
Mr.  Lawrence,  t  in  which  death  took  place  from  suffoca- 
tion, tracheotomy  being  proposed  but  not  performed; 
and  to  several  examples  of  this  form  of  dyspnoea  detailed 
in  a  paper  by  Dr.  Henderson,  §  and  in  the  work  of  Dr. 
Ley  before  referred  to.  |  I  shall  only  say  farther,  that 
the  violent  paroxysms  of  dyspnoea  experienced  by  my 
patient  on  many  occasions  before  they  were  actually 
fatal,  the  highly  stridulous  respiration,  the  difficulty  he 
evidently  had  in  producing  vocal  sounds,  and  their 
altered  character,  pointed  unquestionably  to  the  glottis 
as  the  source  of  his  danger;  and  the  absence  of  any 
physical  signs  or  morbid  appearances  indicating  serious 
pressure  of  the  aneurism  on  the  trachea  render  it  not 

Journal,  No.  3,  new  series;  and  Mr.  Crisp'H  Table  of  aneurismB, 
Treatise  on  the  Blood-vessels,  p.  235 ;  for  numerous  instances  bearing 
on  this  point. 

*  Edin.  Med.  and  Surg.  Journal,  vol.  xliii.,  p.  292,  et  teq. 

t  Lancet,  June  1841,  p.  400. 

I  Medico-Chirurgical  Transactions,  vol.  vi, 

§  Monthly  Journal  of  Med.  Science,  1841,  p.  10. 

I  On  Laryngismus  Stridulus,  etc.,  p.  453,  et  teq. 
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ftelaUe  ihat  deadi  cm  b«  maSbti  to  this  cwue. 
Then  retniiiiia  onlj  one  otltcr  pMEible  cause  of  snffoea- 
tkin.  aai  to  ibis  I  uo  wilUng  to  ilhrw  it«  Aae  iaQaaaco. 
Tbe  exhaostitw  coowqaent  upon  the  Dnmenias  sttacks 
of  dyapocea  dmiog  the  last  days  of  life  erideaUy  tuld 
r  npuD  hi£  etren^tfa;  and  the  oooaidenble  and 
g  qnaolitr  af  macas  in  the  briuchi  mvst  Itavi; 
been  ezpeotonlnt  lu  leas  Creel;  in  the  last  boots  oT  hit 
flTWtfTnnp  TIk  aooamilatioii  of  this  mncn^  whicU  n^ 
fband  in  the  larger  tabes  aRer  death,  full;  exfJaias 
why  th£  ofieralioa  of  tracbeotomj  perfnrmed  an  articth 
mariit,  vaa  folloved  by  ao  imperfect  a  rraaiL  It  is 
worthy,  however,  of  rematlc,  that  op  lo  the  last  risit 
wli'i-h  I  l^'ii■^  \r.m.  thf  t-vidi-tice  of  (.ib^tructioD  in  thi.' 
bronchi  continued  to  be  not  greater  than  in  cases  of 
vcT^'  slight  bronchitis,  and  fully  warranted  the  idea, 
thai  the  greater  part  of  the  mucus  expectorated  came 
from  the  upper  part  of  the  air-passages.  This  idea  cor^ 
responded  al^i  with  the  morbid  appt'anuices  in  the  dead 
body. 

Tbe  maco-puruleut  matter  found  in  the  larger 
bronchi  sSiei  death  was  considerably  more  tinged  with 
blood  than  that  exiiectorated  at  any  period  during  his 
fatal  illness.  But  it  is  ^erj-  doubtful  whether  this  in- 
creased hemorrhage  was  from  the  sac ;  as  I  am  told  that 
a  gi»d  deal  of  blood  was  drawn  into  the  trachea  daring 

the  opcratioiL     At  all  events,  it  is  clear 
to Atvwr'ha"'.   ''■'''*  hemorrhage  was  not  connected  with 

tlie  fatal  event,  nor  did  it  ever  form  a  seri- 
ous complication, — never  amounting  to  more  than  was 
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sufficient  to  give  a  purplish,  and  often  only  a  rusty 
tinge  to  the  expectoration. 

With  this  absence  of  material  hemorrhage,  it  is  im- 
portant to  ask,  Jww  long  tJie  commimication  of  the  sac  toith 
the  trachea  had  existed  before  decUh'i  The  lungs  having 
presented  no  symptoms  of  disease,  and  being  found 
aft^r  death  free  of  all  serious  lesion,  it  is  difficult  to 
suppose  that  even  the  small  quantity  of  blood  in  the 
sputa  had  any  other  source  than  the  aneurism  ;  and  yet 
we  have  evidence  that,  if  this  be  so,  the  opening  must 
have  continued  for  months,  yielding  only  ^^  ^ 
these  small  quantities,  as  the  patient  dis-     hemorrhage 

long-continued. 

tmctly  stated  that  he  had  at  no  time 
couglied  up  clots  of  blood.  When  we  consider  the 
nearly  complete  occlusion  of  the  sac  by  coagula,  this 
phenomenon  will  appear  less  difficult  to  understand  ;  at 
all  events,  it  is  far  from  rare  in  the  histories  of  aneurisms 
opening  upon  mucous  surfaces,  and  especially  into  the 
air-passages,  to  find,  even  after  one  serious  hemorrhage 
has  given  evidence  of  a  rupture  of  the  sac,  that  the  he- 
morrhage reduces  itself  to  a  very  trifling  amount,  and 
sometimes  is  altogether  suspended.  The  case  of  Mr. 
Liston  at  once  suggests  itself  as  an  illustration  of  this 
fact.  In  the  only  record  published  of  the  fatal  illness 
of  this  distinguished  member  of  our  profession,  it  appears 
that  the  first  hemorrhage  was  followed  by  a  period  of 
exemption  from  symptoms,  and  that  when  these  re- 
curred, it  was  in  the  form  of  a  cough  attended  with  ex- 
pectoration, which  was  "difficidt,  small  in  quantity,  and 
of  a  rusty  colour ;"  no  further  material  hemorrhage  oc- 
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dunn^  till  hifl  death,  whtcli  vu  fron  Mtbopncro.*  In 
tlitt  rvmnrkabti!!  ctuc  of  abdMniual  anmiruiii  which  rolltivs 
in  ariothi-r  {(S^.t  it  ii  taaeh  man  difficult,  owing  «•  thi; 
situation  nf  the  firat  Opening  into  the  duodenum,  lo 
judgo  of  thd  amount  of  lilood  that  may  at  difltrent  ttoiDa 
hB-VB  boen  trjected,  nod  it  i^  hi^j  probable  that  sntav 
bleedings  nuy  laffi  takva  plocu  nDoUscrrod;  but  it 
aeenis  in  every  way  piobabUi  that  no  oonsidetBUe  ho- 
morrb^o  Dccarred  durii^  tweoty-iwo  mouths,  finm  an 
apeiture  wHicli  had  uvacuAt«d  gallons  of  blood  ta  a  terw 
days,  and  which  was  fonnd  voiy  nearly,  if  not  cotiKly. 
sealod  Op  after  duatb. 

CoiLld  the  nnevrism  kopt  betn  ditnvavd  durmg  i^  1 
On  this  pf'int  wi>  hnvn  thi'  follow  in,:,'  i.lala  : — no  diiU 
percussiiiii,  abuomial  puli^ution,  or  tremor  at  the  upper 
atenmm  ;  no  ahnomial  eouiid  over  the  heart  and  great 
vesaiO.s  in  front  or  beliind  ;  normal  and  symmetrical 
percus3ii)n  over  the  lunps  in  everj-  part ;  no  abnormal 
respiratory  sound  over  the  trachea  in  front  or  at  the 
root  of  the  lung  lM?hiiid  ;  abundant  and  symmetrical  re- 
spiratory murmnr  in  both  lun^  and  over  every  part  of 
them,  mixed  witli  slight  mucous  rales  behind,  and  a 
very  little  sonorous  rale  in  front.  These  physical  signs, 
in  regard  to  which  full  aud  careful  examination  may  be 
relied  on,  form  the  elements  of  a  tolerably  complete  ne- 
gative diagnosis  of  aneurism,  the  suspicion  of  which 
was  certainly  entertained  at  tlie  second  examination  of 

*  lAiaetl,  Dt'cembor  lllh,  1P47. 

t  Ci»m  vi.,  p.  495.     Sco  alio  furtlicr  remarks  on  thia   lubject   in 
in  with  cose  vit,,  at  p.  SH,  tl  »tq. 
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the  chest,  but  soon  dismissed,  the  case  being  treated  as 
one  of  laryngeal  affection.     Perhaps  it  is  still  doubtful 
if  more  than  a  bare  guess  could  have  been  fonned  under 
the  circumstances  ;  but  the  event  shewed  that  the  sus- 
picion thus  negatived  by  physical  diagnosis  was  allowed 
too  hastily  to  be  driven  from  the  mind  by  the 
apparently  greater  probability  of  an  ulcerative  ^^^^"^ 
lesion  of  the  larynx  and  trachea ;  and  during 
the  short  period  he  was  under  ray  care  no  time  was 
given  for  considering  the  case  in  all  possible  points  of 
view,  especially  as  the  indications  of  practice  appeared 
sufficiently  distinct     After  a  careful  consideration  of 
the  diseased  parts,  however,  I  am  led  to  think  it  pro- 
bable that  while  no  sure  sign  of  aneurism  of  the  aorta 
could  have  been  made  out,  a  very  close  and  accurate 
examination  at  the  root  of  the  neck,  and  in  the  course  of 
the  arteries,  might  possibly  have  discovered  the  dilata- 
tion of  the  innominata  and  subclavian  vessels.     Circum- 
stances which  did  not  come  to  my  knowledge  till  after 
the  patienfs  death  were  also  calculated  to 
arouse  suspicion.    The  long  persistence  even   ff^Xfa^r 
of  a  trifling  amount  of  blood  in  the  expectora- 
tion would  certainly  have  justified  the  belief  in  some- 
thing more  than  an  ordinary  ulceration  in  the  larynx  ; 
and  a  pain  which  he  is  said  to  have  suffered  at  one  time 
at  the  upper  part  of  the  sternum,  but  which  was  not 
complained  of  during  the  last  part  of  his  illness,  would 
have    confirmed  the  diagnosis  of  some  fault  in  the 
thoracic  region.     The  absence  of  any  marked  tenderness 
on  pressure  over  the  larjTix,.  and  of  swelling  of  the  epi- 
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glottis,  vu  cak-uliit<.-d  to  lUtiuft,  and  did  attract,  att«D- 
tioQ  &ut]i  the  fint ;  bat  this  □egati^'c  ctrcoioataiice  was 
ooand«red  as  outwoghod  by  the  real  of  the  evideuce. 

It  IB  vrortli  while  to  nnutk,  altltoia^  it  U  difficult 
to  obtain  uiy  occorste  data  on  thu  subject,  that  tlM< 
oombioatioD  of  Bymptotus  pnncnt4:<I  hy  this  cune  may 
ptobably  bo  «xpect«l  not  nnfivquctitly  to  occur  in 
chnmic  or  acQt«  nloenCtoo  of  tfan  loiTDgoil  tnueoDs 
membmoie.  Local  pain  md  teedamwg  an  by  no  means 
at  conatant  occorrence  in  these  CMee:  neither  can 
iHfTUffffiw  of  the  ep^ottis  and  upper  vocal  cords  be 
teoognised  in  all  caaee,  thon^  some  kiud  of  local  symp- 
toto  will  doabtlees  be  acceoEible  in  the  great  minority. 
On  tht>  othfr  band,  tin-  iprt-Sf-nce  of  MoihI  in  tlic  sputa, 
though  of  course  a  suspicious  circumstance  when  long 
continufd,  is  neither  universally  present  in  aneurism, 
nor  always  absent  in  laryngeal  ulceration.*  I  have 
lately  seen  a  case  almost  precisely  parallel  to  this  one 
in  ever>'  important  feature,  in  which  paroxysmal  laryn- 
geal djiisniL'a.  apparently  ^eiy  little  under  the  influence 
of  remedies,  and  accompanied  for  a  considerable  period 
by  bluod  in  tbe  expectoration,  is  probably  due  to  a 
primary  larj-ngeal  affection,  of  which  the  local  symp- 
toms have  lately  become  more  distinct,  while  physical 
signs  of  aneurism  remain,  after  repeated  and  careful 
examination,  undiscoverable.   If  this  man  remains  under 


*  A  more  critical  cxtitnnic  of  tbe  value  of  this  Ki-mptom 
will  be  fnunci  in  connoclion  with  Cuae  IV.  See  niso  case  of  Peter  B„ 
Article  XIV.p  •here  (he  blood  really  depended  on  tuberenlar  disease, 
tboagh  at  ona  time  suspected  to  b«  from  aoeiiriBm. 


PKACTICAL  CAUTIONS.  467 

observation  for  a  sufficient  length  of  time,  it  is  probable 
that  a  more  secure  diagnosis  may  be  formed ;  but  at 
first  it  would  have  been  impossible  to  act  on  an  assured 
conviction  either  of  thoracic  or  letryngeal  disease,  while 
the  state  of  the  patient  has  been,  and  continues  such,  as 
may  render  a  recourse  to  tracheotomy  an  extremely 
necessary  expedient  for  his  security,  or  even  his  rescue 
from  impending  death.* 

In  reference  to  diagnosis,  the  practical  conclusions 
which  follow  from  the  above  remarks  are  no  less  evi- 
dent than  important  The  mistake  of  an  intra-thoracic 
tumour  for  a  laiyngecd  affection  is  one  of  those  practical 
accidents  which  has  probably  occurred  in  prac-  ^^^^^' 
tice  far  more  frequently  than  it  has  been  accurately  re- 
corded ;  although  a  sufficient  number  of  instances  have 
been  published  to  shew  that  it  may  readily  occur  in  the 
most  careful  hands,  in  the  absence  of  stethoscopic  exa- 

*  After  the 'above  was  published  in  the  Monthly  Jowmtd^  this  case 
terminated  fatally  by  profuse  haemoptysis  and  consequent  suffocation ; 
the  source  of  the  symptoms  having  been  shewn  on  dissection  to  be  an 
aneurism,  arising  at  the  back  part  of  the  innominate  artery,  and  burst- 
ing into  the  lower  third  of  the  trachea.  The  case  was  most  sedulously 
and  accurately  examined  by  three  physicians,  under  the  express  sus- 
picion of  aneurism,  and  every  known  physical  sign  of  that  disease 
was  sought  for  in  vain.  The  patient  was  likewise  seen  by  a  fourth 
physician,  not  of  Edinburgh,  but  of  large  special  experience  in  regard 
to  affections  of  the  throat  and  larynx,  who  unhesitatingly  pronounced 
the  epiglottis  and  neighbouring  parts  ulcerated  and  thickened, — a  diag- 
nosis which  I  am  by  no  means  prepared  to  justify,  but  which,  with  some 
slight  redness  of  the  mucous  membrane,  plainly  enough  discernible  to 
every  one  concerned,  gave  a  bias  to  the  opinion  expressed  in  the  text. 
See  p.  470  for  further  particulars  of  this  case. 
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iiiinAtion.  It  oumcit,  therefore,  be  too  stiangly  insisted 
no,  tliat  a  physical  examination  of  the  cheat  should  take 
place  in  all  cases  of  supposed  larjiigeal  disease.  This 
is  indeed  au  iuvarialile  rule  with  all  careful  practiUon- 
eiH,  on  many  grouDdfi ;  altlLOUgh  it  may  be  doubted 
whether  the  lungs  luid  aii^passagea  do  not  often  too  ex- 
clusively altsorli  attention  in  sneh  examinatioDe.  Bat 
tlie  present  case,  while  it  proves  still  more  strongly 
that  no  amount  of  care  in  the  csaminatiou  of  the 
chest,  and  especially  of  the  great  vessels,  is  superfluous, 
also  shews,  1  think,  couclustvely,  that  the  abseuee  of 
tlie  physical  signs  of  aneurism  ut  tumour  should  not 
sufBce  to  remove  completely  the  suspicion  that  they 
may  1*  miiconwd  in  tlic  aflV'rtioi]  of  llic  lamix.  It  is 
obvious  that  the  part  of  the  aorta  most  apt  to  be 
affected  in  tlieae  cases  is  the  middle  or  transverse  portion 
of  the  arch,  and  particularly  its  [wsterior  or  inferior  sur- 
face, where  it  is  most  removed  from  the  possibility  of 
physical  diagnosis.  It  is  also  evident  that  a  very  small 
tumour  in  these  situations  is  enough  to  give  rise  to  all 
the  syni])toms  of  laryngeal  obstniction.  Dr.  Todd  cor- 
rectly R-'iuarked,  in  his  clinical  lecture  iipon  the  ease 
above  alluded  to  as  havinj;  occurred  under  his  care,  that 
"most  nl.iacr\-ei-s  had  attributed  these  symptoms  (those 
of  clirouic  laryngeal  affection)  to  compression  of  the 
trachea  and  bnmohi,  ami  had  overlooked  the  condition 
of  the  recun-ent  nerve."  In  the  present  case,  as  in  that 
of  Dr.  Todd,  "  there  was  the  most  ample  evidence  that 
the  pressure  upon  that  nerve  occasioned  the  laryngeal 
dia  tress." 
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With  regard  to  the  treatment  of  such  cases,  the 
present  narrative  seems  also  not  devoid  of  instruction. 
Had  an  aneurism  been  discovered  or  strongly  suspected 
in  this  case,  it  seems  probable  that  general  blood-let- 
ting, together  with  such  remedies  as  would  have  contri- 
buted to  control  the  heart's  action,  might  have  been 
pursued  farther  with  advantage  to  the  patient ;  whereas 
the  chronic  nature  of  the  supposed  laryngeal  affection, 
and  the  active  treatment  to  which  he  had  already  been 
subjected,  were  accepted  as  sufficient  reasons  for  fore- 
going these  remedies  and  trusting  to  blistering,  ipeca- 
cuan,  and  the  performance  of  tracheotomy.  This 
operation  was  absolutely  refused  by  the  patient  Trackeo- 
while  he  had  sense  and  vigour,  and  the  case  ^^'"•^'' 
accordingly  adds  one  more  to  those  in  which  the  opera- 
tion was  performed  too  late  to  be  of  any  service  ;  but  I 
think  it  is  impossible  not  to  admit  that  it  would  pro- 
bably have  prolonged  life  had  it  been  performed  at  any 
period  before  the  final  agony,  and  that  the  patient's 
sufferings  throughout  his  illness  would  have  been 
greatly  less  severe  had  advantage  been  taken  of  one  of 
the  earliest  threatening  paroxysms  of  dyspnoea  to  place 
a  tube  in  the  trachea.  In  a  clearly  ascertained  case  of 
aortic  aneurism,  such  a  proceeding  could  of  course  only 
be  proposed  as  a  temporary  relief  from  immediate  and 
pressing  danger  ;  and  even  in  this  point  of  view  it 
could  only  be  prudently  recommended  after  careful  exa- 
mination had  ascertained  the  freedom  of  the  lung  nnd 
of  the  air-tubes  from  any  considerable  pressure ;  but 
under  these  circumstances,  I  should  certainly  not  hesi- 
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tote  in  offcriDg  ti>  Umi  patioDt  tlw  beaefit,  C*i9i  thoo^ 
teapoimiy.  which  this  opsntkn  u  talcnlatcd  to  afliad 
Uaeli  liMi  sbuahl  1  fuel  JDstifi«l  in  mithlmldiDg  it.  im 
the  gnnuul  of  the  onocrtaiDty  nf  diiguosis,  in  cases  like 
the  jmM-nt,  where  an  cibriuns  luyngoal  ip«ani  exists, 
the  nam;  of  whiiJi  canoot  be  diMnVKrred,  but  irhtcb  is 
niiDoiuiectcd  with  *ay  other  aMettunsUe  wtbetioa  of 
tba  lesptnkiiy  puoages. 


4 


Cam  U.* — Sfmptnm*  «/  larynftai  diwuM,  wM  cmUmmw  aliyll 

krmorrliagt  u>  tV  RrpKMMfMM.      XtyiOifr  frtutt  of  pAifU^ 

tfiyUitit,  mm/  tmr  CAoMT  miii»jf.    Ammn$m  of  A*  {»wm   ^H 

miiuilf  artrrv,  •Hr\Jria-t  lif  rivkl   rreurrrrti  iuttt.      DmfA  bf    ^^ 

h'tufipli/tU,  afttr  rriKiilfJ  thnaUMiiiyt    of  laryngtat   tufo- 


Sliortly  beforv  thi-  pn-ct>linp  case  wac  naj  to  tie  Medico- 
f  Tiinuyioal  Society,  «ncj  vhile  the  iiupressionB  derived  from  it  wei* 
in  full  force,  a  mbuHt  labourer,  ut  about  35,  came  onder  mv  obeer- 
vatiiin  in  tlie  Koyal  loiiniiar]',  during  the  ab^nce  from  town  of  the 
Ut<;  I)r.  Aiiiliw,  fur  wb'iiu  I  waj4  theD  acting  a?  assistaut-physiciaii. 
He  iiHil  vi-ry  much  the  ^^^une  hinlury  auil  p)iuptODia  as  the  for- 
mer, the  ^yiiiptoniii  nf  his  case  1-eing  fn-quent  attacks  of  drspncEa, 
eviitently  liposmodic,  and  nccompaniHl  by  laryngeal  stridor,  but 
without  fever,  tendemeiw  over  the  lari-ajt,  or  any  asc«rtaiiuible 
locul  larj 'n>.'(-nt  atfectiun,  except  flight  and  doubtful  redness  aboat 
the  arches  of  the  [ahite.     The  expectoration  had  been  at  Tarioiu 

*  Hiia  ca<c  \»  the  one  referred  to  in  the  note,  p.  467.  It  vaa  luil 
recordeJ  s(  length  during  tbe  life  of  ibe  patient,  but  the  facts  irei« 
carefully  minuleJ  Hoon  after  the  lenuination  of  ibe  case,  and  the  stale  of 
the  pari!  on  diHBcclion  IB  to  be  found  in  tbe  Patbolugical  Begister  of  the 
Bojal  InfiriDBry. 
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periods  considerable,  muco -purulent,  and  intennittingly  tinged, 
streaked,  or  stained  with  blood ;  there  was  no  trace  or  sign  of 
any  considerable  affection  of  the  lungs  or  bronchi,  and  the  heart 
and  great  vessels  appeared  in  all  respects  healthy.  The  examina- 
tion was  in  this  case  made  with  the  express  suspicion  of  aneurism 
on  the  mind,  and  every  known  physical  evidence  of  thoracic 
aneurism  was  sought  for  with  the  greatest  care.  In  particular, 
the  vessels  at  the  root  of  the  neck  were  explored  with  the  fingers, 
by  the  stethoscope,  and  by  percussion,  without  giving  a  trace  of 
an^-thing  abnormal ;  and  the  trachea  and  bronchi,  examined  both 
at  the  front  and  over  the  root  of  the  lung  behind,  shewed  the 
air-passages  to  be  free  from  material  obstruction,  except  at  the 
larynx.  Being  thus  foiled  in  discovering  proof  of  an  aneurism, 
and  yet  by  no  means  satisfied  of  its  absence,  while,  at  the  same 
time,  the  laryngeal  symptoms  appeared  frequently  to  approach 
the  point  of  threatening  life,  I  told  the  patient  that  the  last  re- 
source for  him  would  be  to  open  the  windpipe,  but  that  all  other 
means  would  be  tried  first  This  conclusion  was  steadily  kept 
before  him  for  some  days ;  and  though  strongly  protesting  against 
the  extreme  measure,  he  submitted  very  attentively  and  quietly 
to  sedative  and  antispasmodic  treatment,  which,  in  a  week  or 
t^'o,  seemed  to  have  somewhat  diminished  the  violence  of  the 
spasms,  and  reduced  the  frequency  of  their  occurrence.  On  one 
occasion  I  requested  Dr.  William  Robertson  to  see  him  with  me, 
^vith  a  view  to  the  complete  re-investigation  of  the  question  of 
aneurism ;  and  the  physical  examination  of  the  chest  and  root  of 
the  neck  was  again  made  with  the  utmost  care  by  Dr.  R.,  with  a 
negative  result.  The  sputa  were  still  sanguinolent,  though  often 
only  slightly  so,  and  very  slight  tenderness  could  be  apparently 
elicited  over  the  larynx.  Tracheotomy  was  never  insisted  on 
with  urgency,  owing  partly  to  the  strong  suspicion  which  still  re- 
mained, that  the  laryngeal  affection  was  dependent  on  an  aneurism 
within  the  thorax,  and  partly  to  the  slight  abatement  in  the 
symptoms,  which  removed  the  principal  apparent  reason  for 
urging  the  operation  on  an  unwilling  patient.  On  handing  over 
the  patient  to  Dr.  Andrew  on  his  return,  the  same  course  was 
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punuol,  Mul  Uie  ciivn  vnn  agm  npetln^j  examin«d  widwol 
aaj  (nitliei  dkcoteriet  to  whicb  inipoTUtice  cnuld  be  UUidied  w 
indimliiiK  ■ui'-'iiriuu.  ShunlfofUrwartlii,!  t«i|iieA«d«  pliyudim,* 
trlio  yrm  M  that  lime  on  a  ttliort  viut  to  E<luibUTgih,ani]  who  luw 
a  Inrgu  tjiecia]  pncticc  in  lUwaiM  of  tlie  tfatnit  and  laiynx,  U> 
cuuuiiic  litis  [nUent,  l«Uiug  Um,  tit  die  wnu  timi!,  tlw  dvabt 
whici)  apiv«n"l  to  lung  ovur  iha  cm«.  This  gmtlemoD  at  onot 
pTODoutuwii  the  epiglcittu  and  tlu  IiciKl>l>ouiii)g  puts  to  1m 
ulc«ntl«4  and  thtckvn(!>l  ;  and  liu  opinion  wim  given  hi  cm- 
fij«ntlj,  an  llie  Kbuit  of  rjuuninntjoD  by  toncli,  uiil  evvu  by 
■ight,  that  the  lui)>ertiijt  iliubt  of  oneuriam  was  fur  Uu:  tiniH  Aw- 
ai|iatul ;  uul  I  belicw  Dr.  Anilnw  waa  evw  lodueed  tu  make  a 
fi)v  trials  uf  the  sulnticm  of  nitnite  of  Hlver,  applied  villi  a 
apongD  to  the  glotCiK.  No  rtay  material  eluutge  b)ok  pWa  m  tb* 
f^mptoiuB  i  bnt  the  dilikulty  of  bKatlttng  iitiii4xve]it  do  dimuiii- 
lion  ;  the  Hpula  rt'niainci]  inimlrnt  and  m^^ul^oleTlt,  au<l  a  r«w 
trevks  aftorwiuils  the  jMititut  exjiin'd  siuUU'nly  from  profusi- 
luenmiitysis 

Diivi'ctiiiu  di»cuvc[vU  nu  uiicuriitni,  the  nhe  of  a  large  ilati> 
(umiuiiiiiuiliii)^  with  nearly  the  fntirv  It-iigth  uf  the  trunk  of  the 
iniiominiilrt,  unj  proji-uting  fruiii  ils  orilici-  Wkwanls  towards  the 
lower  third  of  the  trachea,  into  wliicli  it  c>]H>tie<l  near  the  mesial 
line.  Tlie  nneurisni  press.-,!  on  the  rifht  n-cunent  ner\-e,  which 
was  flattened  and  iiivulvcd  iu  the  Bat.  Tlie  internal  muscles  <if 
the  larynx,  on  the  i'if;lil  side,  were  itlighlly  atrophied.  The 
1I1UC0U.4  iiiembnine  of  the  laiyni  and  epiglottis  was  perfectly  pale 
and  uomial,  unless  a  very  slight  and  etarcely  appreciable  de- 
culupment  of  it^  niucuus  follicles  be  cunsidered  a  diaeose.  There 
was  curtiiiiily  nu  trace  uf  ulceration,  even  the  most  superficial. 
The  right  tarotiJ  and  subclariun  were  of  ncirmal  calibre ;  the 
arch  of  the  aorta  was  not  dilated  ;  the  heart  was  nine  and  a  half 
ounces  in  weight,  and  iiurmni ;  the  anemismal  sac  was  nearly 
full  of  coaguluni ;  and  this  circunislante,  together  with  its  deep 
jxwition,  niny  probably  accoinit  for  the  expansion  liciiig  so  slight 
as  not  to  be  appreciable  at  tlie  root  of  the  neck  during  life. 
•  Dr  Horace  Green,  of  New  York. 
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Remarksy  May  186^ — This  case  can  hardly  fail  to 
make  clear  to  many,  as  it  did  to  me  at  the  time  of  its 
occurrence,  the  extreme  importance  of  the  functional 
symptoms  of  thoracic  aneurism.  like  Case  I.,  but  all 
the  more  strongly  from  the  circumstances  in  which  it 
occurred,  it  shews  that  the  direct  physical  evidence  of 
aneurism  may  be  most  deficient  in  the  very  cases  in 
which  it  would  be  of  the  greatest  value  and  importance ; 
in  other  words,  that  life  may  be  threatened  from  day  to 
day,  and  serious  questions  of  treatment  may  arise  and 
press  for  settlement,  even  where  the  true  character  of 
the  disease  may  elude  the  most  careful  physical  diagnosis. 
The  lesson  was  not^  indeed,  lost  upon  me,  and  I  trust  it 
has  made  me  more  careful  and  sensitive  (so  to  speak) 
in  weighing  all  the  most  minute  details  of  evidence  in 
all  doubtful  cases  of  thoracic  disease ;  but  even  now  1 
cannot  see  how  we  could  have  avoided  the  performance 
of  tracheotomy  in  this  last  case,  as  in  the  former,  had 
the  laryngeal  symptoms  attained  the  same  degree  of 
intensity,  or  had  they  even  remained  as  threatening  as 
they  were  for  a  short  time  after  the  patient's  admissioiL 
Moreover,  from  the  anatomical  relation  of  the  aneurism 
in  this  as  well  as  in  the  former  instance,  there  is  little 
doubt  that  the  recurrent  laryngeal  was  the  only  impor- 
tant nervous  tnmk  implicated  in  either  case;  and  it 
seems  highly  probable  that  the  frightful  and  agonising 
dyspnoea  which  attended  both  cases,  and  especially  the 
former,  would  have  been  materially  relieved,  and  the 
tenure  of  life  rendered  for  a  time  less  precarious,  had 
the  operation  been  performed.     I  am  still,  therefore,  of 

x2 
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ojitnion  that  it  miffht  liave  been  performed  with  pro- 
irictv,  though  not,  of  couree,  with  a  permflnently  good 
resnlt. 

Cask  UL* — .Symploptt  of  laiyji^fat  A'ttate  frrafw/  ai  fnt  mi 
laiynyila;  ulUmalr  diaffnotit  of  anmritm.  OpmUi«a  b/ 
tnteheotoraif  in  urgrnt  circtuutancrt.  I'nJongation  of  l^/e 
for  Ivelit  dajft. 

(CuiuiuuiuoUihI  by  Dr.  GiliMoi  of  Dondo«.) 

W.  lU  on  nthli-tio  wntnan,  aitcd  tlurt^'-fuur,  un  tli<>  3lsl  u( 
OctnW  l^ai,  fdl  tu  ilie  (^luiil  from  a  li^iglit  of  wTornl  ftvi, 
■uRnring  what  Bp[H!arnI,  Cram  n  cnrrrnl  exDnuuation  which  I 
uiodti  tliurtlj  ofUnrud*,  to  bft  timjilr  «  seven  miucalu  txni- 
tanon  (tf  tbfl  right  ihonlder  and  side  «r  the  chest 

Fnim  Ihe  yfTceU'  of  iliU  (n?i-iik'nt  lu'  \w\  In  nil  njijn!amricf, 
with  tliu  exei')itioii  of  Mime  ttniaininj;  stilfnoss  and  weakness  of 
the  iiiLili,  rpiiti?  rtcuvcreit  at  the  end  of  three  weeks,  when  he  re- 
turned to  dutj'  ;  and  I  acconliiiKlv  lost  night  of  him  till  he  called 
on  me  n(;ain,  on  the  SSd  of  January  lfi5S,  to  consult  me  respect- 
ing what  lie  thought  a  bad  cold,  wliich  had  been  hanging  about 
him,  he  said,  fur  ten  days  or  a  fortnight  ;  and  I  confesa  that,  at 
the  time,  I  thouglit  he  was  right.  He  had  tlie  muffled  husky 
voice,  the  sharp  ringing  cough,  the  dyp]in(»i,  and  etridulous  in- 
apiration,  of  a  sufferer  from  acute  laryngitis.  He  confessed  to  on 
uneasy  sciiNition  at  the  top  of  the  wimlgiijie,  which  pressure  over 
the  ]aryux  increaseil,  though  it  scarcely  amounted  to  pain  ;  and 

•  Til  in  interpfltiiig  record  of  n  cnse  occurring  shortly  «flor  the  paUi- 
cslion  of  Case  I,  in  [tie  ManlMy  Journal  of  ilediad  ScUnce,  «*b  kindly 
placed  at  my  dinpONsl  by  Dr.  (iibson,  lo  Khom  it  occurred  ;  and  (u  ll  waa 
pablidhed  in  tliis  cunnccltnn  in  a  eiibsequcot  number  of  (he  Journal, 
I  retain  it  here  sh  part  of  the  evidence,  allhougli  it  is  in  no  sense  of  the 
won]  an  obBervstion  of  mine.  The  narrative  speuliB  for  itneJfsa  clearly 
that  1  omit  alt  commentary  on  tbie  caee. 
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as  a  careful  ezaminatioii,  by  percussion  and  the  stethoscope,  failed 
to  detect  anything  wrong  with  either  the  heart  or  the  lungs,  and 
he  had  no  pain  of  chest,  I  at  once  concluded  laryngitis  to  be  the 
disease  under  which  he  was  labouring. 

He  told  me,  moreover,  that  he  had,  again  and  again,  while  at 
work,  been  suddenly  seized  with  a  feeling  of  instant  sujSbcation, 
which  he  referred  to  his  throat,  and  under  which  he  had  more 
than  once  come  to  the  ground  in  a  momentary  state  of  unconscious- 
ness. All  this  seemed  still  further  to  point  to  the  glottis  as  the 
chief  seat  of  the  mischief ;  and  as  his  pulse  at  the  same  time  was 
hard,  frequent,  and  jerking,  my  treatment  was  correspondingly 
active. 

Into  any  details  on  this  point,  however,  it  is  needless  to  enter. 
Suffice  it  to  say,  that  it  was  only  after  the  successive  adoption  and 
failure  of  every  remedial  measure  suggested  by  the  belief  that  the 
case  was  one  simply  of  laryngeal  disease  (a  view  of  its  nature  in 
which  my  friends  Drs.  Munro  and  Matthew  Nimmo  entirely  con- 
curred), that  I  began  to  entertain  serious  doubts  of  the  accuracy 
of  my  diagnosis  ;  and  that  the  suspicion  that  this  was  perhaps, 
after  all,  an  instance  of  aortic  aneurism,  simulating,  through  its 
pressure  on  the  recurrent  nerves,  disease  of  the  larynx,  now  first 
struck  my  mind  on  my  meeting,  in  the  course  of  my  reading 
during  this  my  dilemma,  with  a  paper  by  Dr.  W.  T.  Gairdner,  on 
an  analogous  case,  and  the  details  of  another  by  Dr.  W.  H.  Gkx)ch  ; 
the  former  in  the  "  Monthly  Journal  of  Medical  Science"  for 
August  1851,  the  latter  in  the  "  Provincial  Medical  and  Surgical 
Journal"  for  February  1862.     These  together  threw  quite  a  new 
light  on  the  case.     Nor  did  the  universally  acknowledged  obscu- 
rity in  the  diagnosis  of  intra-thoracic  aneurism  during  life  in  some 
instances  appear  to  me  to  render  less  probable  the  accuracy  of 
tliis  view  of  the  case.     For,  though  auscultation  still  failed,  at  the 
end  of  two  months  of  close  observation,  to  detect  in  the  chest  of 
my  patient  the  least  signs  of  aortic  disease,  it  was  nevertheless 
easy,  with  the  evidence  of  similarly  obscure  cases  before  me,  botli 
to  surmise  its  existence,  though  too  deep  for  detection,  and  to  find 
a  likely  cause  in  the  accident  he  had  so  recently  met  with. 
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I  oDt'ht  to  Olid  tbnt  Dr.  AlUon,  wlioni  my  patuuit  anv  con- 
■ulU'flin  Gdinburgb,  took,  on  llie  wliulc.  tli?  euiiie  viewof  theuaae. 

Tlie  treatment  waa  now  for  aonii!  wveki  longer  ilirectud  oc- 
mjtdint;ly,  in  tlie  hope  tliat,  unilu  the  ellecU  of  complete  bodily 
Mtil  menUil  rvposc,  «j:treiuely  luir  and  spare  diet,  the  occasional 
itbttnction  of  hlooil  by  vcnewction  and  cuppui);,  nnd  the  odnunis- 
untion  of  Buch  sedatives  oa  diji^lAlis  tuid  opiiun,  the  dirieiiae  might 
Iw  at  least  k«pt  in  chedc,  and  time  afforded  for  Nature's  attempt* 
lit  a  cun.  But  hia  eonditioi),  on  the  conLnuy,  became  prcignea- 
lv«ly  worse  ;  hi«  dy»pn<sa,  and  atridulous  breathing,  and  coti^, 
)uon  diatrewing  and  constant,  and  the  paroxyamE  of  larynK^  evS- 
fcication  in  parttciilar,  (lO  freijuent  and  alarming  upon  tlu^  slightest 
exertion,  that,  with  the  eoncuirence  nf  the  two  profemional  friends 
whuiii  I  formerly  nientiuncd,  I  detvnuined  on  op^ug  the  wlnd- 
pipi>  as  the  only  mcaoa  left  of  prolon^n^  hia  Ii&  ;  though  indi- 
Ration*  whivh  the  KlethMcopo  had  Utterly  pvta  of  prenure  upon, 
and  consequent  narrowinK  of,  the  lefl  bnincbuB  esjiecially,  ninde 
this  h<i]ie  somewhat  doubtful.  I  ou^ht  nii^o  to  mention,  tbul  a 
verj-  >liglit  ic/ii:;  was  now  to  be  d.'leclcd,  we  thought,  with  each 
systole  of  (be  heart, nt  the  upper  part  of  l!u'  sternum. 

SiH-h  was  the  pntient's  state  when,  iit  niidnij-bt  of  the  6th  of 
last  May,  and  with  the  kiuil  a^sistunce  of  tlie^e  gi'ntlcnien  and  Dr. 
Janien  Druiuniond  of  £dinbui>;li  [now  nf  Glasgow]  I  performed 
tracheotomy  ;  the  ^ulTocativc  agony,  and  the  whole  a.<i>ect  of  the 
l»atii'iit  indiciiliii);  that  there  was  no  time  to  lie  loi^t. 

It  wived  hi»  life  nt  the  moment,  and  lie  lived  for  twelve  days 
thereafter  ;  for  altliougli,  prolmbly  owing  to  pressure  at  the  rout 
of  the  lung's,  res|iinition  continued  stilt  very  laboured  and  pant- 
ing, yel  be  maiiaj^l  to  breathe  through  the  oiwning,  anil  while 
he  also  got  I'id  of  large  <iuantitieii  of  ropy  nibce<l  purulent  matter 
by  coughing,  be  remained  free  from  those  paroxysms  of  laryngeal 
suffocation  under  which,  prerious  to  the  operation,  he  had  eo 
often  nearly  esjiirc-il.  He  at  Inst  sank  frtim  sbi-er  exliaustion  ap- 
parently, ECiircely  having  closed  his  eyes  in  sleep  fur  a  fortnight 

Permission  was  given  ii?  to  open  the  boily  ;  but  I  deeply  re- 
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gret  to  say  that,  having  carefully  removed  the  whole  parts  in- 
volved with  a  view  to  their  being  examined  with  more  leisure  at 
home  than  we  then  could  command,  and  imavoidable  delay  having 
occurred  in  so  doing,  they  unfortunately  went  so  fast  into  a  state 
of  complete  putrefaction  in  the  keeping  of  another  professional 
friend,  who  was  present,  and  who  undertook  to  preserve  them,  as 
to  be  found  quite  unfit  for  the  purpose.  Nevertheless,  we  saw 
enough  at  the  time  of  our  first  somewhat  hurried  inspection  to 
satisfy  us,  that  a  tumour  of  about  half  the  size  of  a  fist,  which  we 
found  closely  attached  to  the  imder  part  of  the  aortic  arch,  was 
aneurismal  ;  the  left  recurrent  nerve  being,  at  the  same  time,  seen 
passing  into  the  condensed  areolar  tissue^  with  which  it  was  closely 
invested. 


Case  IV. — Paroxytmal  dyspnoea,  of  purely  nuthmalic  character  (not 
laryngeal) ;  expectoration  blood-stained ;  physical  signs  of 
jyneumonia  ;  aneurism  of  descending  aorta,  opening  into  left 
bronchus,  laryngeal  iverves  not  involved;  physiological  diagnosis. 

W.  G.,  porter,  robust,  full-blooded,  aged  about  sixty.  Ad- 
mitted into  the  Royal  Infirmary,  August  9th,  1861,  at  three  VM^ 
suffering  imder  excessive  dyspnoea. 

Has  been  ill  since  Monday  last  (five  days)  with  cough,  at- 
tended with  little  or  no  difficulty  of  breathing  until  three  days 
ago,  when  he  was  compelled  to  give  up  working.  He  ascribes 
his  illness  to  carrying  a  heavy  load,  for  a  great  distance,  last 
week.  He  never  had  any  pain  in  the  chest  (he  was  repeatedly 
questioned  on  this  point  with  the  above  result ;  pain  in  the  back 
was  not  specially  inquired  after.)  His  cough  was  accompanied 
by  expectoration,  mixed  with  blood,  ever  since  it  came  on.  He 
never  brought  up  blood  in  any  quantity  ;  and  has  always  up  to 
this  illness  enjoyed  uninterrupted  good  health.  Habits  not 
temperate. 

Orthopnoea  extreme  ;  marked  lividity  of  face  and  lips  ;  sup- 
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bra  of  baij  covsrod  whb   luge  drop*  of  pempinttitm.     PuIm 

tolmibtr  full,  rvtiiuliiT,  liurriml.     Hah  on  exjoes- 

fi^gj  ,„  tpula.   *'""  "'  eitrenie  aniirty.     SjtuU  consist  of  innciu, 

ratliFT  viidj,  deeply  and  imifonnlj  Btwned  witli 

blixiJ.     Chest  expaiiiln  pKIty  fm^Xf  on  tnitli  uiIi'H.     Vocal  thrill 

«  feebler  on  the  left  rid&     I^mt«uon  on  left  sifle. 


tfith   iu    front  and  behind,  almost  absotuUt;   doU-     On   right 
sidn,  n«pin>tion  ia  w>^o^)[U  and  whecang ;  on  left  ejdt^,  cnin- 
panU>rpl,r  feclde.     Innpintinn  accampMiicd  by  namemus  nthiff 
iMNinu  uiucooa  hUiu  ;   and  throughout    the  ch«st  tibilunt  aw! 
•onoroUR  rdlf«  ai^  aadiblR.     Heart  Maud*  appcnr  nntnTal. 
Blot)  to  \w.,  with  tlic  DSbct  of  prndudng  an  approncli  tn 
fiuiituem.  Mood  iilightly  bulfed.  Dnring  the  ven» 
BlavdUltiitf.      RRc.tion,  perapiratton,  in  eicesBiTel)'  hugo  drop*, 
pound  from  tlie  foreltend  and  tlie  whole  bodjr. 
Vup«rt. — A1)«T  an  hour,  breathing  became  easy,  liriditj  of  1^ 
dimininheii  ;  fiiei^    wax   ?Ii«htly    fliir-heH  ;   piil-^r    nliont  ni>,   full. 
Had  !<ti]I  ciiu;;h,  eonietimcs  in  piLroxrxms.      Ordered  Bulphuric 
ether,  in   3^  doses,  with  a  little  whisky.     At  half-past  six  pjt.. 
Ipecac,  gr.  iij.,  and  Sijuill  gr.  ij.  in  powdur,  fvery  four  hours. 

August  lOlh. —  I'tf/ierr. — Slept  well  la-ft  night,  and  conlinned 
well  during  thin  day.  Took  hia  menls  heartily,  and  made  no 
coniplftint.     Sputa  a.s  liefniv. 

Nine  rx. — A  new  altack  of  ortliojincea  ;  condition  as  on 

Again  bled  to  l\\.,  witliout  relief,  aii.l  dinl  Iwtwuen  one  and 
two  A.M.  on  the  11th. 

Sui>]>lfiiifnlaiy  .Vol'  on  tkt  1  \th. — (From  memory.) — A  very 
plethoric  man,  rolmst,  neitjier  emaciated  nor  corpulenL 

Chest  large,  well  developed.    Dulneas  of  percussion  (aa  above- 
mentioned)  ut-arly  absolute  over  left  nide  ;  traces  of  pulmonary 
resonance    only   over    upper    lobe  ;    respiratory 
Fatft  ^t-,K    „mr,imr  much  enfeebled,  but  still    audible   at 
Aatiirism.       '""^''  '<  vocftl  resonance  and  thrill  present  over 
grcatiT  part,  but  enfeebleil  in  lower  lateral  region. 
On  right  side  percussion  good  ;  rei<j>irBtion  very  loud  and  whees- 
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ing,  obscuring  both  the  heart's  sounds  and  those  of  the  left  lung. 
On  this  account  the  examination  of  the  heart  was  not  satisfactory  ; 
but  nothing  abnormal  could  be  detected  over  it,  or  over  the  great 
vessels.  No  pulsation  of  veins,  nor  abnormal  pulsation  of 
arteries  in  neck. 

Expansion  of  the  two  sides  appeared  not  visibly  different, 
but  was  not  accurately  estimated.  The  right  side  exceeded  the 
left  slightly  (quarter  of  an  inch)  in  circumference  below  the 
nipple.  Heart's  sounds  not  displaced.  Position  of  apex  in- 
distinct. 

Skin  cold  on  admission.  Afterwards  no  trace  of  fever. 
Countenance  livid  and  congested  on  admission ;  lividity  had 
almost  disappeared,  though  some  congestion  remained,  at  second 
visit. 

On  the  10th,  was  observed  eating  freely  and  heartily,  without 
apparent  dysphagia.* 

*  May  1862. — The  diagnosis  in  this  case  was  correctly  delivered  pre- 
viooslj  to  the  post-mortem  examination,  at  which  Dr.  Wm.  Robertson 
and  others  were  present.  It  was  founded  on  the  spasmodic  character 
of  the  symptoms,  the  absence  of  a  distinct  history  of  pneumonia  or  of 
pleurisy,  with  the  signs  of  condensation  of  the  base  of  the  left  lang ; 
also  apon  the  peculiar  character  of  the  hemorrhagic  expectoration,  which 
I  had  by  this  time  learned  to  recognize  as  probably  anearismal,  and  of 
which  more  will  be  said  hereafter.  See  Case  VII.,  p.  514.  The  ab- 
sence of  signs  of  cardiac  disease,  and  the  peculiar,  robust,  full-blooded 
habit  of  the  patient,  with  his  occupation,  also  entered,  beyond  all  ques- 
tion, into  the  diagnosis.  It  was  the  belief  in  aneurism  which  led  to  the 
note  from  memory  made  immediately  after  the  death  of  the  patient,  of 
circumstances  which  the  short  duration  of  the  case  and  the  urgency  of 
the  symptoms  did  not  permit  of  our  recording  at  the  bedside.  It  is 
right,  also,  to  state  that  the  practice  was  regulated  by  the  diagnosis  of 
aneurism,  not  by  that  of  pneumonia,  as  might  perhaps  be  inferred  from 
the  blood-letting.  I  had  at  that  time  the  belief  (now,  I  confess,  much 
shaken)  that  in  fitting  cases,  blood-letting  might  be  of  service  in  aneu- 
rism, after  the  method  of  Valsalva ;  and  at  all  events  there  seemed  to 
be  no  other  course  open  in  this  case.    With  my  present  convictions,  I 
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EntminMum  of  lit  SoJ^,  Anj/vM  IS/A. — On  oponing  ifae 
Ihunx,  liic  right  long  (tiip«aroii  voluminitus  nud  lUatcndHl ;  ilte 
left  rvlracleil,  aud  cumpamtiTcIf  uiull.  In  lliv  lufc  pl«ura  then? 
wm\-nlK)Tit  lwt<uly-A)Ut  ouikm  uf  w-rum,  mo«t1]r  duar,  with  a  few 
Httkm  of  Innjih.  Tho  right  pl«um  mntainnl  uuly  a  few  'luaces 
uf  fluid.  No  udlieeiMis  in  eilhcr  pleum,  lucopl  at  tlie  root  of  ihv 
left  luiig  nt  ita  nppor  jj&rt.     Tliu  Luut  mu  not  ilivploixd. 

Tile  whole  uf  thn  nrgnne  in  the  neck  and  tUumx  wvtv  k~ 
movud  log^tht^r,  whcit  it  Wanie  cvidenl  tbBlth(<TU  «'m  «  tUinouT 
preming  ii("on  the  t>odic«  uf  thivc  or  four  dotwJ  vcrtebiw,  nnd 
vouuucted  with  the  (InKonding  onrtA.  Thu  ]>1iaryns  auil  ovu- 
phagiu  b«iiig  ulit  ojM^,  U  ai>p^kied  that  Ihu  CMopha^^,  ntraiit  its 
niiildiu,  WBiL  in  tlie  clo«e  ueighbunrhnoil  «f  the  tauiuur.  Thv 
DlUBCular  cunt  uf  the  iciiophngaii  \ra»  at  thie  lulnt  «llg)illy  aRo 
likiod,  aiid  thei«  vm  a  little  huIi-iuuuou*  eochfrnoM*,  but  tite 
mucotu  membisne  wm  nmniaL  Tb«  Uiynx  aod  tradios  wcm 
numiul,  ex<:i.-[>l   tlint   the   lutler   pontniued   a  ijiiuiilitv  of  Hcfil- 

Tlii;  ht-nrt  wi-it;lied  fourteen  nunces  ;  all  the  valves  normnl. 
Tbo  ii'irlii  nt  its  conimcnci-nii-'iit  woa  not  enlarged,  but  its  inner 
rnentliruiK:  una  ruugh  and  uneven,  with  iiiiich  opni^iie  depi^it 
ni)l  culcareuus.  The  nrch  of  the  norta  w;w  i^lijjlitly  dilated  near 
the  orij;in  uf  the  innfiniinala,  anil  this  vessel  was  also  slightly 
enlai),'i.il.  The  carotiil  and  f^ubclavinn  nrteriea  on  the  right  side 
were  nonnal  in  Ak;  the  furnifr  studded  iiilenially  with  yellow 
ripaeities.  Tlie  left  uirutid  nnd  snbiliivian  nh^  eontaineil  slight 
atheiiinintous  deposit,  Imt  wore  olhomise  normal.  The  internal 
eiiat  of  the  ivhule  tlioriicii-  aorta  abounded  in  atheromatous 
depi-it,  and  was  extremely  uneven,  but  without  any  induration 
or  calcareous  matter.  In  the  descending  aorta,  there  were  two 
considerable  abnumial  oi)tTiiugs  in  the  wall  uf  the  vesseL  One 
Wits  -situjilcd  about  an  inch  beyond  the  origin  of  the  left  sub- 
think  I  should  hare  rcrralneJ  fram  large  Llcxid-lettingB  in  this  ease ; 
ibough  t  Rlill  tliinb  xninll  blood -lei  lings  may  now  and  ibcn  be  useful  in 
emergeacies.  VnlBalva's  Irealmenl  ban  been  fully  tried  la  Edbburgh, 
and,  in  my  opinian,  without  any  favourable  reKult. 
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clavian  artery  ;  it  was  oval,  about  an  inch  by  three  quarters  of 
an  inch  in  diameter  ;  its  smooth  and  rather  sharp  edge  formed 
by  the  internal  coat  of  the  vessel  This  opening  led  into  an 
aneurismal  sac,  about  the  size  of  a  large  orange,  which,  arising 
from  the  posterior  wall  of  the  artery,  projected  upwards  and 
backwards,  and  was  adherent  to  the  periosteimi  of  the  third  and 
fourth  dorsal  vertebrsB,  to  their  left  transverse  processes,  to  the 
articulations  of  the  ribs,  and,  through  the  mediimi  of  the  parietal 
pleura,  to  the  inner  and  back  part  of  the  upper  lobe  of  the  left 
lung.  The  bodies  of  the  above-mentioned  vertebrae  were  consi- 
derably deformed  by  atrophy  of  their  anterior  part  This  sac 
was  about  half-full  of  stratified  and  decolorised  coagula. 

Another  aneurismal  sac  arose  from  the  second  opening  above 
mentioned  in  the  wall  of  the  descending  aorta.  This  opening  was 
round,  somewhat  less  than  a  sovereign,  and  quite  smooth-edged, 
like  the  former,  from  which  it  was  distant  about  three-quarters  of 
an  inch  downward  and  inward.  The  sac  connected  with  this 
opening  arose  from  the  right  wall  of  the  artery,  and  passed  in- 
wards towards  the  left  bronchus,  to  which  it  was  firmly  adherent, 
and  into  which  it  opened  by  a  very  wide  communication.  This 
aneurism  was  likewise  half-full  of  laminated  coagula,  and  was 
about  the  size  of  a  large  plum.  The  two  sacs  above  described 
were  so  close  together  as  to  form  what  at  first  sight  appeared  as  a 
single  tumour.  They  did  not,  however,  communicate  at  any 
point. 

The  left  bronchus  had  its  posterior  wall  deficient  for  about  an 
inch  ;  and  its  calibre  was  almost  completely  occupied  at  this 
point  by  a  firm,  grey,  coagulum  of  blood,  which  projected  out  of 
the  aneurismal  sac. 

The  left  lung  was  almost  completely  condensed  ;  crepitation 
remained  only  at  a  few  points  in  the  apex,  and  still  fewer  in  the 
lower  lobe.  See  Fig.  1 2,  A  and  B,  pp.  482, 483.  Its  tissue  had 
a  nodulated  and  dense  feeling  externally,  and  presented  a  remark- 
ably variegated  appearance,  some  portions  being  violet-coloured, 
and  others  of  an  almost  sandstone-grey  tint.  The  interlobular 
spaces  were  everywhere  well  marked,  depressed,  and  often  dividing 

Y 
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■luT]il]'  the  Trd  rmm  tli«  ^^'  |«irte.  On  «ectiun  the  Mine  vaiititiea 
uf  Dulti'ir  pnvuilwl  lliniuh'l)"Ut  Uiv  luug  :  the  tiwoe  wm  dense, 
»p(u(uc,  KiuflUkiit,  n-ry  oUcurul^  ((TAniiUl^l  li'  llie  tyr.  una  1ipt» 


;iii<l  tltere  ilnlteil  with  ilistincl  yeUuwish  p<>ints,  which  presented 
suuii'iihnt  the  nppearniice  of  tiilierck-s, hut  on  (Examination  proved 
ii)  be  the  Bninller  bronchial  nullifications,  completely  plugged  with 
opaqui',  viwid,  muco-punilent  nuitter.  The  f-'^ater  bronchi  con- 
tained a  similar  Ktrin^'  mucua,  more  or  less  mingled  with  puH  and 
Idood  ;  their  mnconu  menibrane  was  Btaineil,  but  little  congested. 
The  Tt^ht  bronchuf  iind  lis  principal  bniuclies  contained  a 
little  lilood-colouretl  mucue,  but  were  othem-iBi-  natural.  The 
corresponding  lung  was  distended,  and  almost  eniphysematous  in 
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appearance  ;  on  section,  its  tissne  stained  here  and  there  with 
blood,  but  highly  crepitant  throughout 


Siwlion  of  iDDg,  Uw  larttce  oT  whkb  !•  (hewn  Id  Ftp.  12,  A.  T1»  virietlti  of 
ditonr  and  the  broiu htal  »lwi: an  Ina  dearly  dslncd.    Tha  broncU  u«  mn 

to  be  full  uf  blood  Id  dilhmit  na«»  of  altf TattOD,    0''''>iD  *  cnlnnrrd  dnvluf.) 

The  only  other  morbid  appearancee  of  importance  vere,  in- 
cipient cirrhoeie  of  the  liver,  stheromo,  with  calcareous  degenera- 
tion of  the  abdominal  aorta,  and  slight  opacitr  of  the  cerebiml 
arteries  in  gome  points. 

The  case  just  related  is  aD  excellent  example  of 
aaeurism  giving  rise  to  spaBmodic  dyspncea  of  an  asth- 


M 
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vuUic  character,  without  the  slightest  tendency  to  laiyn- 
geal  spKsm.  la  this  last  particular  it  is  strongly  coq- 
tr&st(.<d  with  cases  U  H-i  Rud  HI.  The  situation  of  the 
aneurism,  and  the  fn-edom  &om  compression  of  the 
laryngeal  nerves  ou  botli  sides,  sufficiently  explain 
the  absence  of  phenoineiin  connected  with  the  glottis. 
But  tliu  positi%*e  facts  of  the  caso,  and  eeiiecially  the 
symptoms  of  disorder  of  tlie  respiration,  demand  to  be 
conaidea-d  in  relation  to  the  position  of  the  aneurism 
and  its  effect  on  the  left  lung. 

The  tumonr  pressed  on  the  greater  part  of  the  left 
bronchus,  obstructing  it  almost  completely,  and  opening 

into  it  by  a  considerable  n]".'rturc.  which,  hciw«}vpr.  was 
greatly  diminished  as  an  outlet  for  blood  by  coagula,  and 
by  the  almost  complete  flattening  of  the  bronchus  at  the 
point  of  opening.  Hence  the  hemorrhage,  though  suffi- 
cient to  attract  attention,  was  never  more  considerable  in 
amount  than  might  have  been  accounted  for  by  a  more 
ordinary  cause,  such  as  hemorrhagic  condensation  of  the 
lung,  or  even  ordinary  acute  pneumonia.  The  blood, 
confined  in  its  passage  outwards,  appears  to  have  pressed 
backwards  towards  the  lung  with  considerable  force,  and 
was  found  in  all  the  bronchial  ramifications  of  the  left 
lung,  mingled  with  a  large  quantity  of  glairy,  \-iscid 
mucus,  wliich  completely  obstracted  the  greater  number 
of  the  air-passages.  It  was  a  ver}'  striking,  peculiar,  and 
rare  form  of  condensation,  equally  distinct  from  hepatiza- 
tion and  hemorrhagic  condensation  in  tlieir  more  ordinary 
forms,  as  well  as  from  that  simple  collapse  of  the  air- 
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cells  which  I  have  elsewhere  described  *  as  supervening 
on  bronchial  obstruction  in  other  circumstances.  Yet  it 
had  characters  in  common  with  all  these  lesions.  That 
the  left  lung  was  diminished  in  volume  was  evident^  not 
only  from  the  effusion  of  a  certain  amount  of  serum  into 
its  pleural  cavity,  but  from  the  voluminous  and  almost 
emphysematous  condition  of  the  opposite  lung,  which 
was  evidently  over-distended,  and  had  crossed  the  mesial 
line  of  the  chest  from  the  collapse  of  its  fellow.  Yet 
this  incomplete  collapse  of  the  left  lung  was  not  accom- 
panied by  an  empty  state  of  the  air-vesicles ;  and  the 
pulmonary  tissue,  although  perfectly  non-crepitant>  was 
by  no  means  flaccid,  dry,  and  smooth  on  section,  as  usual 
in  bronchitic  collapse.  On  the  contrary,  many  of  the 
air-ceUs  were  filled  with  blood,  and  others  with  a  soft 
greyish  exudation,  being  a  mixture  of  fibrin,  in  various 
proportions,  with  blood  and  pus,  which,  however,  did  not 
give  to  the  section  the  distinctly  granular  appearancd 
iisual  in  pneumonic  condensation,  although  in  density 
and  resistance  the  lung  resembled  the  condition  of  that 
organ  in  hepatization  or  hemorrhagic  condensation  from 
disease  of  the  heart  In  fact,  I  believe  that  this  curious 
and  unusual  pathological  condition  of  the  lung,  of  which 
I  have  preserved  a  very  accurate  drawing,  can  only  be 
explained  as  follows  : — The  obstruction  of  the  main 
bronchus  produced,  in  the  first  instance,  a  considerable 
degree  of  pulmonary  collapse  ;  and  after  this  condition 
had  lasted  some  time,  the  bronchial  hemorrhage  forced 

♦  Papers  on  the  Pathology  of  Bronchitis, — Monthly  Journal  of 
Medical  Science,  1S50-51. 
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itmjlf  into  tli«  coUapfifJ  aiivvesiclea.  iiiucli  in  tli.-  sami' 
inantiiM-  as  an  artificial  injection  through  the  bntticlii  m 
n  partially  atrophied  lung  ;  the  lobiiles  thus  assuming  a 
ilistcndinl  H]i]>i-nmuce,  the  intervening  septa  reiuaitun}; 
dupnisscd.  The  remarkable  distinctness  with  which  tlie 
surface  of  the  lun^  shev.'ed  the  various  lobuli?8  in  tlitdr 
different  dugrora  of  distension  {Fip,  12,  A),  and  tlif  verj' 
tinn  pluj.'s  in  most  of  the  broncJii  (Fig.  1 2,  II),  acttm  to 
jirove  the  coiivctn(«»  of  this  solutiou  of  tlie  anatniiiical 
phenomena. 

I  ha\M  next  to  confiider  the  dyapju^a.  That  a  cerlun 
vtiusiderable  amount  of  dfspna-a  ia  fully  accoiiuted  foi- 
\(y  the  condition  of  the  left  hinft  it  is  impossible  to  deny. 
Hut  the  iioculiiiriy  PX'juisitf?  cliamct'^rnf  thi'.=yiii[>toni  in 
this  case,  its  very  jwrfect  intemiLssion  within  an  hour  or 
two  lifter  the  tirst  bleeding,  as  well  as  during  the  whole 
of  the  second  day  of  obsen^ation,  and  its  equally  sudden 
re-accession  on  the  next  evening,  are  phenomena  much 
more  allied  in  character  to  spasmodic  asthma  than  to  any 
other  disease  of  the  respimtion,  and  certainly  not  due  to 
the  condensation  of  the  lung,  or  to  the  pemmnent  ob- 
struction of  the  air-passages.  Bearing  in  mind  the 
analogy  of  the  cases  of  compression  and  irritation  of 
the  laryngeal  nerves,  and  the  experiujeiits  of  Volk- 
mann"  and  others,  which  shew  that  the  ner\'ous  system 
has  a  powerful  iiiriuence  over  the  contraction  of  the 
bronchial  muscles,  it  is  impossible  to  avoid  the  conclu- 
sion, that  the  spasmodic  asthma  in  this  case  was  due  i« 
the  pressure  of  the  aneurism  on  some  of  the  branches  of 
•  lUdclicnrterhiicli  Her  Phyninlngie,  vol.  li.  p.  586. 
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the  left  pulmonary  plexus  of  nerves,  which  must  have 
Isdn  in  great  part  between  the  tumour  and  the  bronchus. 
The  main  trunk  of  the  pneumogastric  was  not  involved 
by  the  tumour,  and  accordingly  there  was  no  dysphagia  ; 
nor  were  any  of  the  other  important  nervous  structures  in 
the  thorax  at  all  implicated.  The  facts  of  the  case,  there- 
fore, both  positive  and  n^ative,  seem  to  be  perfectly  in 
harmony  with  the  morbid  appearances  as  thus  explained. 
In  relation  to  diagnosiSy  this  case  is  not  a  little  in- 
structive. The  idea  that  the  patient  was  the  subject  of 
aneurism  was  strongly  presented  to  my  mind  at  the  first 
examination,  and  was  mentioned  at  the  dissection  as  the 
most  probable  solution  of  the  case.  Notwithstanding 
the  absence  of  the  elements  of  a  physical  diagnosis,  this 
opinion  seemed  to  be  justified  by  the  following  circum- 
stances : — The  almost  complete  dulness  on  percussion 
over  the  right  lung,  and  the  feebleness  of  respiration, 
vocal  fremitus,  etc.,  on  that  side  of  the  chest,  could  only 
be  produced  either  by  considerable  pleural  accunmlation, 
or  by  pulmonary  consolidation,  accompanied  by  nearly 
complete  obstruction  of  the  bronchi*  The  former  sup- 
position was  excluded  by  the  absence  of  dilatation  of  the 
left  side  of  the  thorax  ;  the  latter  was  entirely  in  hai> 
mony  with  the  supposition  of  an  aneurism  of  the  de- 
scending aorta.  The  presence  of  spasmodic  dyspnoea, 
and  the  absence  of  larjTigeal  spasm,  seemed  equally  to 

*  I  have  been  for  several  years  in  the  habit  of  observing,  that  pneu- 
monic consolidation  so  accompanied  will  give  rise  to  all  the  signs  of  a 
large  pleuritic  effusion,  except  distension  of  the  side.  Of  this  I  have  now 
seen  manj  instances  besides  the  present. 
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point  to  thia  aa  the  probable  situation  of  the  auQt 
if  present.  The  preseiice  of  blood  in  the  eputa  lent 
strength  to  the  idea  of  ftiieurism,  na  it  has  beon  ehcwa  i» 
numerous  other  cases  that  this  disease  does  not  neces- 
sarily lead  to  profuse  hemorrhage  by  burstiuf'  on  a 
mucous  surface.  Although  the  amount  of  blood  observed 
in  the  expectoration  in  this  case  was  not  jpi^ater  than  is 
often  observed  in  heart  disease  with  pulmooarj-  hemoi^ 
rhage,  yet  as  evidences  of  valvular  disease  were  wanting, 
and  OS  the  consolidation  of  the  lung  in  pulmonary  hemor- 
rhage is  usually  double,  1  was  induced  to  regard  this 
idiiu  as  less  probable  than  that  of  aneurism ;  and  was 
thus  led,  among  various  circumstances  suggestive  of 
doubt,  to  the  correct  di.i(;nosis.  Admitting  the  idea  of 
aneurism,  there  could  lie  little  doubt  as  to  the  situation 
of  the  tumour.  The  absence  of  lut^'ngeal  symptoms  and 
of  dysphagia,  the  signs  of  obstruction  of  the  left  bronchus, 
the  absence  of  dull  percussion  or  abnormal  sounds  on 
the  front  of  the  chest,  the  normal  eondilionof  the  vessels 
in  the  neck,  combined  to  give  a  correct  idea  on  this  point 
If  a  more  accurate  history  had  been  procurable,  the  pre- 
sence of  pain  Iretween  the  shoulders  would  have  pro- 
bably formed  an  additional  element  in  the  diagnosis. 

This  case  illustrates  very  clearly  a  respiratory  symp- 
tom dependant  on  aneurism,  and  probably  due,  like  the 
larj'ngeal  ilyspno'a  before  mentioned,  to  nervous  irrita- 
tion, but  of  a  kind  beyond  the  reach  of  surgical  relief. 
It  may  easily  be  believed  that  these  two  classes  of  symp- 
toms may  be  often  combined  in  one  case,  especially  if 
the  aneurism  be  of  large  size  ;  and  in  such  instances 
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little  or  no  relief  would  be  procured  from  tracheotomy. 
I  do  not>  however,  regard  the  possible  existence  of  this, 
or  of  any  other  unascertained  complication,  as  a  sufficient 
reason  for  withholding  the  operation  in  cases  of  aneurism 
associated  with  laryngeal  symptoms  very  dangerous  to 
life ;  but  only  as  suggesting  the  propriety  of  a  rather 
guarded  prognosis,  great  care  being  taken  in  all  cases  to 
ascertain  as  nearly  as  possible  the  relations  of  the 
tumour  when  tracheotomy  is  proposed.  [The  strictly 
practical  result  has  been,  however,  that  retaining  as  I 
do  the  same  convictions,  I  have  not  met  with  any  case  of 
aneurism  since  the  one  first  recorded,  which  has  appeared 
imperatively  to  demand  tracheotomy.]  The  cases  which 
hold  out  most  encouragement  to  the  operation  are  evi- 
dently those  of  small  tumours  of  the  innominate  artery, 
or  of  the  lower  and  back  part  of  the  arch  ;  and  every 
part  of  the  air-passages  ought  to  be  accurately  explored, 
with  a  view  to  the  discovery  of  evidences  of  obstruction. 


The  catalogue  of  symptoms,  due  to  the  pressure  of 
intra-thoracic  aneurisms  on  the  nerves  in  their  neigh- 
bourhood, is  not  exhausted  by  those  to  which  I  have 
hitherto  alluded.  Various  kinds  and  degrees  of  uneasi- 
ness or  positive  pain  aiise  from  this  cause  ;  although  the 
most  severe  and  constant  painful  sensations  produced  by 
aneurism  are  no  doubt  due  to  the  erosion  of  the  bones 
and  cartilages  on  which,  as  in  the  above  case,  they  so 
often  exercise  deleterious  pressure.  Dysphagia,  although 
frequently  due  to  direct  pressure  on  the  oesophagus,  is 
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■onetimMi  BO  distinctly  s))asiiio(Uc  iti  cliorscter  as  to 
sugp«t  the  idea  of  iU  having  iU  bodfcc  in  prussare  on 
the  pneumogastric  nerve  ;  and  the  respiration  soiiietimm 
snffetB  (afl  I  believe  1  have  seen  in  one  instance)  from 
lesion  of  the  phrenic  nerve  in  Urge  anetiriBius.  But 
there  is  one  symptom  of  by  no  meann  unfrw^uent  occnr- 
renoe,  and  whicli  I  believe  will  be  found  to  be  almost 
confined  to  aneurismn  of  the  ascending  aorta,  especially 
in  the  iuituediate  neighVitirhooil  of  the  heart.  This  is 
a  greater  or  less  d^^"^  of  anffiiui  ftetorU,  as,  described 
by  Hoberden,  a  form  uf  nervous  irritation,  which  may 
well  be  referred  to  eomprcwion  of  the  great  plexuses  of 
nerves  mtnifyiiig  on  either  aide  of  the  ascending  aorta, 
and  comniunicntins  freely  with  the  cardiac  ganglia,  and 
ple.Misfs  of  the  ventricles.  The  following  case  afibrds  a 
jTood  iilustratiou  nf  this  symptom  in  an  almost  uncom- 
plicated form  : — 


Casi:  V. — S^rere  jiain,  inOi  <i»;iiii'i-IUt  jxiruj-yimt,  and  tmte  (•( 
uiij-eiiilii>;j  ih'iil/i.  De'itk  >rilli<,'it  nen'iiii*  (lytpiKra  or  kemor- 
rh-ifi'.  Aneuntin  of  thf  aictiuliag anrt-i,  irit/i  dilalalion  of  thir 
vhoU  arrh  ;  Uirynyeal  urrrtt  not  iiiiiilred. 

A  iiuin,  u^'il  aliout  ib,  afTecti^d  with  iiiHiiift-»t  signs  of  tmeur- 
i»ni  of  tin*  ftscenilinj;  norta  iiressiiiH  on  tlio  costal  cartiLiges,  caait; 
undi.T  my  notice  repeattnlly  at  intiTvnJs  iltiring  lost  summer.  He 
ha<l  liern  ill  fur  many  inotith:',  u'hen  first  xeen  :  liad  b««n  for- 
iiicrly  uniItT  mi'cliciU  obstn-ution  ;  liail  liorne  Lis  total  complaint 
lo  Irelanil  anil  iMitk,  aiid  liy  Hatoliiiij;  the  graJual  courne  of  liis 
iligeoae  Iiad  acijuiml  a])ontimei)asly  so  coiujilctf  utiil  intt^Ui|^ent  a 
convii'tion  of  itn  nature  and  certain  tunuination,  tliat  hia  whole 
manner  and  habit  of  life  conveyed  the  impres.iion  of  a  man  pre- 
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pared  for  instant  death.     As  he  was  very  patient  and  calm,  he 
uften  related  to  me,  at  considerable  length,  and  with  great  clear- 
ness, the  narrative  of  his  sufferings.     These  were  very  variable  in 
amount  ;   he   had   almost   constantly   a  certain 
degree  of  gnawing  pain,  corresponding  to   the  Pain. 

$nte  at  which  the  aneurism  had  produced  a 
tumour  at  the  front  of  the  chest  He  had  no  dysphagia,  and 
little  if  any  feeling  of  dyspnoea  ;  the  lips  were,  however,  some- 
what livid,  and  the  venous  return  by  the  superior  cava  was  mani- 
festly impeded.  The  most  severe  symptoms  arose  from  a  feeling, 
which  seized  him  from  time  to  time,  and  the  minor  degrees  of 
which  were  present,  to  a  greater  or  less  extent,  every  day.  It 
was  a  sensation  of  pain  rarely  amounting  to  agony,  but  attended 
by  extreme  distress,  and  an  indefinable  species 
of  uneasiness,  which  he  could  only  describe  as  PecUn-is. 
driving  him  to  desperation,  and  as  being  quite 
unrelieved  by  change  of  posture,  or  by  any  kind  of  repose 
or  exertion.  This  sensation  was  not  distinctly  localized  within 
the  chest ;  he  often  compared  it  to  the  approach  of  death  ;  it 
usually  passed  off,  at  least  in  its  intense  form,  after  a  few  hours, 
l)ut  a  certain  degree  of  it  was  almost  constantly  present  with  him. 
The  pulse  was  little  affected  by  this  condition  ;  the  respiration 
always  free.  Percussion  revealed  a  large  tumour,  occupying  the 
position  of  the  ascending  aorta,  and  projecting  to  the  right  side  of 
the  sternum  ;  a  double  murmur  existed  over  the  tumour,  and  the 
heart  presented  signs  of  hypertrophy.  This  patient  died  in  the 
middle  of  August,  during  my  temporary  absence  from  Edinbui^h, 
Many  remedies  had  been  used,  but  none  were  of  any  avail  as 
palliatives,  except  the  exhibition  of  large  doses  of  opium. 

The  dissection  was  performed  by  my  friend  Dr.  Sanders.  A 
large  aneurismal  sac  was  found  adhering  to  the  parietes  on  right 
side  at  the  fourth  and  fifth  costal  cartilages.  The  pericardium 
contained  some  serum,  deeply  stained  with  blood ;  and  it  presented 
reticulated  lymph  on  both  its  surfaces.  Tlie  aortic  valves  were 
incompetent ;  the  heart  much  hypertrophied. 

The  aneurismal  dilatation,  on  being  laid  open,  shewed  a  large 
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pouch,  uoiu'wtiiig  of  thf  witiigwwl,  lUbtad  frmn  ita  vn?  oiigin 
to  th«  diucnuliiitt  portion,  wlten  ll  nmncd  BiMrljr  U»  aannal 
dianii!t«r,  but  pMSL-nlnl  much  (U*mw  froa  Uhtnaatitoat  utd  tal- 
cueoiM  •ivpoNts.  From  thU  dilated  aieh  of  the  aorta  (lien  t^wBad 
UutbIIj'  on  the  n),-l>t  nde.  thntigh  «  ting-diBped  i^MUim  of  ttrs 
iachei  siul  &  hdlf  in  dt&metw,  anothar  mc,  linod  only  b;  tUa 
ftbrou*  walU,  and  adhpTrnt,  aa  aboTC  nentioiied,  to  tb«  third  and 
fourth  right  costal  caiiihieea.  Hie  piMUQagaauie  nul  i«ctitnnt 
ncma  were  earufiill;  traced,  bvt  tuitlkpr  of  then  appeared  to  Imifm 
Imcb  involvad  in  tlic  tnmour  or  ibvlEbed  over  it 

PkyaioUgitai  analym  of  the  pnetding /aeU. — Id  the 
preceding  put  of  this  article  I  liave  ad<lace<l  illu!<trations 
of  three  distinct  kinds  of  spasmo<Uc  ot  paroxysmal  suffer- 
ing liable  to  be  connected  with  aoeorism  of  the  thoracic 
aorta,  ntid  of  its  hriinclipa  within  the  chest  Firsf,  Spas- 
modic laryngeal  dyspnoea  or  laryngismus,  attended  fre- 
quently, hilt  not  invariably,  by  alterations  of  voice  or 
cough,  ami  sometimes  by  habitually  harsh  striduloos 
respiration.  Scrondhj,  spasmodic  bronthial  dyspnoea  or 
asthma,  wliioli  may  be  accompanied  by  disease  of  the 
lung,  or  by  signs  of  pressure  on  a  bronchus.  Thirdly, 
Paroxysmal  suflcrinp  referred  to  the  heart,  of  the 
character  now  well  known  to  practical  physicians  by 
Hebordcn's  name  of  angina  pectoris.  The  view,  that 
these  affL-ctions  Iiavo  their  orif,'in  in  the  interference  of 
aneurisms  with  the  thoracic  nerves,  seems  to  have  much 
theoretical  probability  ;  and  the  very  decided  manner  in 
which  observation  lias  corroborated  this  view  in  the  in- 
stance of  the  laryngeal  spasms,  suggests  the  propriety  of 
an  increased  accuracy  of  anatomical  and  physiological 
investigation  in   relation  to  this  subject.     As   the  in- 
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stances  which  have  occurred  to  myself  have  not  presented 
a  sufficient  basis  for  induction,  I  endeavoured  to  obtain 
a  broader  ground  for  generalization,  by  consulting  the 
preparations  of  aneurism  in  numerous  museums  here 
and  elsewhere,  and  the  records  of  older  observation  on 
this  subject ;  but  the  result  was  far  from  satisfactory, 
and  it  soon  became  evident  that  very  little  was  to  be 
added  to  our  knowledge  in  this  way.  The  museums  to 
which  I  have  had  access  abound  in  preparations  of 
aneurism  in  which  every  relation  of  the  slightest  physio- 
logical interest  has  been  laboriously  cleared  away  by  the 
knife  of  the  dissector  ;  and  the  guesses  that  might  have 
been  formed  as  to  these  relations  are,  in  the  vast  majo- 
rity of  instances,  rendered  valueless  by  the  negligence 
which  has  allowed  the  records  pf  the  case  to  perish.  On 
the  other  hand,  the  literature  of  aortic  aneurism  has  not 
appeared  to  me  to  yield  many  cases  in  which  the  symp- 
toms I  have  described  above,  admit  of  precise  analysis  in 
connection  with  anatomical  details  of  the  position  of  the 
aneurism.  It  is  sufficiently  evident  that  the  subject  re- 
quires renewed  observations,  conducted  with  a  view  to 
the  elucidation  of  these  symptoms ;  and  1  trust  this 
paper  may  prove  the  means  of  attracting  additional 
attention  to  the  relations  of  aneurism  with  the  nervous 
system,  especially  in  the  thorax,  where  results  of  consi- 
derable importance  to  diagnosis  and  treatment  have  been 
shewn  to  depend  upon  these  relations. 

Not  a  few  cases  are  now  on  record,  in  which  the 
sufferings  caused  by  aneurism  have  been  of  so  variable  and 
capricious  a  character,  as  to  suggest  the  idea  of  a  purely 
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nervous  affection  ;   and  the  complete  remissions  which 
occurred  in  such  cases,  naturally  surprised  the  older 
anatomists,  who  could  not  conceive  ''but  that  the  effects 
of  a  permanent  cause,  such  as  an  aneurism  is,  must  be 
permanent"*     These  p{ux)xysmal  attacks  are  in  some 
cases  described  as  resembling  suffocation  or  orthopnoea, 
the  breathing  being  sometimes  accompanied  with  stertor 
(stridor  Q,  or  with  a  sensation  of  a  cord  binding  the 
trachea ;  in  other  instances,  they  have  evidently  some 
of  the  characters  of  angina,  being  accompanied  by  palpi* 
tation  of  the  heart,  swooning,  etc.     Frequently  these 
symptoms  are  mixed,  and  very  often  details  are  wanting 
to  distinguish  between  them.      In  the  I7th  and  18th 
Letters  of  the  second  book  of  Morgagni's  work,  the 
reader  will  find  many  interesting  cases  and  most  able 
discussions,  which  reflect  the  entire  information  of  his 
age  upon  the  subjectf    In  a  former  part  of  this  paper 
I  have  alluded  to  the  later  observations  of  compression 
of  the  recurrent  nerves  by  aneurism :  on  the  other  de- 
partments of  the  subject  I  have  failed  to  discover  any 
more  precise  data.     Anatomical  knowledge  would  lead 

*  Morgagni,  de  Sedibus  et  Causis  Morborum,  Lib.  2,  Epist.  xvii.  27. 

t  See  efipecially  Epist.  xvii.  Sect.  14  (angina  and  Bpasmodic  dyspnoea) : 
Sect.  25  (spasmodic  djspncea) ;  Sect.  26  (do.,  interesting  remarks  on 
treatment  bj  warm  water  fomentations  of  arms ;  in  this  case  there  was 
probably  angina;  Epist.  viii.  Sect.  17  (spasmodic  dyspnoea,  probably 
with  angina,  in  a  physician  of  Modena).  He  was  seen  by  Ramazzini 
and  Malpighi,  with  the  exception  of  the  latter,  no  one  who  saw  him 
Buspected  an  organic  disease.  A  case  of  great  interest;  the  dissection, 
however,  very  imperfectly  recorded.  With  these  examples  contrast  the 
case  in  Sect.  25,  in  which  dyspnoea,  non-paroxysmal,  accompanied  an 
aneurism  pressing  directly  on  the  lung. 
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US  theoretically  to  look  to  compression  of  the  cardiac 
nerves  by  aneurisms  of  the  ascending  aorta  immediately 
above  the  valves,  as  the  probable  cause  of  angina  ;  and 
on  the  other  hand,  to  refer  the  asthmatic  paroxysm  to 
aneurisms  having  the  relations  of  the  one  in  Case  lY. 
So  far  as  my  reading  extends,  I  have  found  those  views 
corroborated  by  the  few  cases  from  which  any  approach 
to  precise  deductions  can  be  formed.  It  is  certain,  at 
least,  that  aneurisms  of  the  ascending  aorta  are  found 
not  to  produce  dyspnoea  in  the  same  large  proportion  of 
cases  as  those  of  the  descending  and  transverse  part  of 
the  arch,  except  where  this  symptom  occurs  as  a  sequel 
of  cardiac  hypertrophy  and  valvular  disease ;  and  these 
are,  again,  more  frequent  in  connection  with  aneurisms 
of  the  ascending  aorta  than  with  those  of  any  other  part 
of  the  vesseL  I  desire,  however,  to  avoid  laying  too 
much  stress  on  these  imperfect  observations,  and  to  leave 
the  subject  to  more  mature  and  careful  investigation. 

Case  VL* — Aneurinn  of  the  superior  mesenteric  artery,  opening 
into  the  duodenum  twenty-two  months  before  death,  and  caus- 
ing repeated  and  very  copious  hcematemesis,  with  symptoms 
and  history  closely  resembling  gastric  ulcer.  Remarkably 
complete  convalescence,  followed  by  a  protracted  surgical  treat- 
ment  for  an  ulcer  of  ley,  which  bled  at  the  menstrual  periods. 
No  return  of  hoematemesis  ;  amenorrhcea,  dyspepsia.  Several 
months  afterwards,  a  sudden  attack  of  syncope.  Death  by 
hemorrhage  into  the  peritoneum,  the  duodenal  opening  being 
entirely  or  nearly  closed 

M.  C,  »t  1 6,  servant,  iicas  admitted  into  the  Boyal  Infirmary 
January  4,  1848.     During  twenty-four  hours  previous  to  her  ad- 

*  Read  to  the  Medioo-Chirargical  Society  of  Edinbargh,  Dec.  5,  184^. 
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miflsioii,  she  had  brought  up,  hj  vomitdng,  large  quantities  of 
blood,  on  six  different  occasions.  The  vomited  matter  conaiBted 
of  clotted  blood,  with  a  good  deal  of  fluid,  and  might  have 
amounted  in  all,  according  to  her  statement,  to  half  a  gallon. 
The  vomiting  had  ceased  on  admission. 

She  dated  her  complaints  from  the  summer  of  1847,  when 
she  had  jaundice,  accompanied  by  some  sickness  and  vomiting, 

and  by  pain  across  the  chest  and  back.   She  was 

Ilhussf  °^*'  ^^^®^  ^  ^^  »  ^^*  became  afterwaidi 
sensible  of  diminished  strength.  About  six 
weeks  before  admission,  she  had  suffered  from  the  prevailing  in- 
fluenza, during  the  progress  of  which  she  frequently  had  vomit- 
ing of  a  sour  acrid  fluid,  sometimes  to  the  extent  of  half  a  gallon 
at  a  time.  The  vomiting  occurred  usually  vn  the  evening,  after 
dinner  ;  never  after  breakfast.  She  also  suffered  from  constant 
pains,  extending  from  the  back  to  the  pit  of  the  stomach,  and 
from  a  feeling  of  tightness  in  the  chest,  especially  when  she  had 
on  stays,  or  heavy  clothing.  She  had  little  or  no  cough  at  any 
period  of  the  complaint 

She  was  admitted  in  a  state  bordering  on  syncope  ;  the  sur- 
fiEice  was  very  pale  ;  the  circulation  hurried.  The  slightest  exer- 
tion seemed  to  cause  fainting,  accompanied  by  the  peculiar  pain 
in  the  abdomen  from  which  she  had  been  suffering.  When  seen 
next  day,  she  had  vomited  about  half  a  pint  of  blood  since  ad- 
mission ;  the  blood  was  coagulated.  She  fainted  at  the  time  of 
the  vomiting.  She  was  free  from  sickness ;  but  there  was  tender- 
ness in  the  hepatic  region,  with  slight  extension  of  the  dull  per- 
cussion. The  breath  fetid  ;  the  tongue  with  a  slight  grey  fur  ; 
circulation  hurried.  (Digitalis  and  ipecacuan).  She  continued 
in  the  same  state  for  twenty-four  hours  more,  unable  to  rise  with- 
out a  feeling  of  vertigo.  The  pulse,  on  the  6th,  was  103,  soft 
and  quick.  From  this  time  to  the  evening  of  the  7th  she  im- 
proved steadily.  On  the  evening  of  the  7tli  (tldrd  day  from  ad- 
mission), she  had  repeated  vomitings  of  blootl,  preceded  by  head- 
ache and  sickness.  The  quantity  vomited  was  not  exactly  knowiL 
She  was  more  anemic  than  before,  and  the  epigastric  tenderness 
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was  more  considerable,  but  chiefly  on  the  right  side.     A  Blight 
puliation  of  the  abdominal  aorta  is  noted  in  the  report,  and  an 
impairment  of  percussion  on  the  right  side  of  the  epigastrium. 
From  this  period  (four  days  after  admission)  she  had  no  return 
of  any  bad  symptom  ;  and,  by  rest  and  careful  regimen,  she  be- 
came rapidly  convalescent    She  remained  in  the 
house  till  February  7th  (one  month)  when  she    Ccmvaiesance, 
was  dismissed  ''cured.''     After  this,  I  saw  her 
several  times  in  the  surgical  house.     She  had  been  admitted  on 
account  of  a  weak  ulcer  on  the  back  of  the  left  leg,  which  usually 
bled  at  the  menstrual  period,  and  was  slow  to  heaL     She  was  still 
pallid  and  languid,  and  sufifered  from  dyspeptic  symptoms,  with 
amenorrhoea,  but  had  no  return  of  yomiting.     She  was  sent  out 
with  her  ulcer  nearly  healed.     I  heard  nothing  more  of  her  till 
I  learned  that  she  had  fallen  down  suddenly  in  the  street,  and 
had  been  found  by  the  officers  of  police  in  a 
fifdnting  state.     She  died  before  she  could  be    Sudden  Death, 
removed  to  the  hospital,  whither  the  body  was 
immediately  brought     This  was  on  November  28, 1849  (twenty- 
two  months  from  first  occurrence  of  hsematemesis).* 

The  dissection  was  performed  next  day  (November  29th). 

The  body  was  pale,  but  not  at  all  emaciated. 

On  making  the  first  incisions  through  the  parictes,  the  imme- 
diate cause  of  death  was  at  once  revealed.  A  large  quantity  of 
clotted  blood  was  found  in  the  peritoneal  cavity.  The  coagulum, 
on  being  removed,  weighed  2}  lbs. ;  so  that  I  think  considerably 
above  3  lbs.  of  blood  must  have  been  extravasated. 

The  thoracic  organs  were  healthy  ;  the  left  side  of  the  heart 
was  small  and  firmly  contracted ;  the  thoracic  aorta  was  also 
small 

The  great  abdominal  glands  were  all  healthy,  but  very 

*  After  these  notes  were  written,  I  learned  that  she  was,  for  a  few  days, 
in  another  ward  in  the  house,  in  Jaly  1849  (four  months  before  death), 
affected  with  deep  jaandice ;  and  also  that  she  had  led  an  irregalar  life, 
having,  at  a  prerioos  period,  suffered  under  sTphilitic  ulceration  of  the  ear. 
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anemic.  The  liver  and  spleen  were  bound  up  to  the  diiphi^gm 
by  lather  looee  but  dense  adhesiana  [thus  acoountingi  in  pazt|  for 
th0  tendemeea  during  life  in  the  right  hypoehondrhim].  In  the 
angjle  between  the  lower  part  of  the  duodenum  and  the  head  of 
the  pancreas,  there  was  found  a  ragged  lacerated  opening  thnni|^ 
the  serous  membrane.  The  edges  of  this  opening  were  not  all 
thickened.  The  pancreas  was  normal  in  siie  and  slructure»  but 
appeared  to  be  displaced  forwards  and  somewhat  stretched  oiver 
a  small  tumour,  situate  behind  it,  on  the  front  of  the  yeiteifanB 
and  great  yeesels.  To  ascertain  the  nature  of  this  tumour,  tlie 
biliary  duets  (which  passed  Yery  dose  to  it  at  its  right  aide,  but 
had  apparently  no  connection  with  it)  were  cut  aerosa^  oloae  to 
the  liver.  The  aorta  and  vena  cava  were  then  divided  below 
the  diaphragm,  and  a  considerable  portion  <tf  these  veasela, 
with  the  stomach,  duodenum,  and  pancreas,  were  removed  en 

Being  strongly  prepossessed  with  the  idea  that  there  had  been 
some  ulceration  of  the  stomach,  giving  rise  to  the  profase  vomit- 
ings both  of  blood  and  alimentary  matters  to  which  she  had  been 
subject,  I  slit  open  this  organ,  and  examined  every  part  of  the 
mucous  membrane  with  great  care,  but  without  discovering  any- 
thing abnormal.  I  then  continued  the  incision  into  the  duo- 
denum, and  carefully  looked  at  the  mucous  membrane,  at  fir^t 
with  a  similarly  negative  result  The  coats  of  the  intestine, 
however,  were  at  one  point  very  thin,  and  slightly  ecchymosed  ; 
this  part  was  found  to  be  in  the  immediate  neighbourhood  of  the 
opening  before  mentioned  through  the  peritoneum,  which  had 
given  rise  to  the  fatal  bleeding.  On  again  carefully  inspecting  the 
mucous  membrane,  I  now  found  a  very  small  ecchymosed  Rpot, 

slightly  elevated,  and  perforated  in  the  centre  by 
^^i^^^^    a  minute   opening,  from   which  a  very   little 
Op^ng.       bloody  fluid  could  be  squeezed  by  gentle  pres- 
sure.    A  moderately  fine  probe  could  be  passed 
a  line  or  two  into  this  opening,  but  was  there  arrested  ;  and  no 
attempt  was  made  with  a  finer  instrument    The  cicatrix  was 
situate  about  two  inches  lower  in  the  gut  than  the  opening  of 
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the  biliary  vessels,  and  very  close  to  the  site  of  the  external 
peritoneal  opening. 

On  slitting  up  the  aorta  from  behind,  it  was  found  to  be,  like 
the  part  of  the  vessel  examined  in  the  thorax,  nearly,  if  not  ab- 
solutely, free  from  disease  or  deposit.  The  opening  of  the 
superior  mesenteric  artery,  however,  was  a  little  irregular  in 
form  ;  and,  on  passing  a  probe  through  it,  a  considerable  dilata- 
tion was  discovered  in  the  line  of  the  vessel,  occupying  the  whole 
first  portion  of  its  trunk,  and  corresponding  in  situation  with  the 
tumour  above  described.  A  little  further  manipulation  enabled 
me  to  push  the  probe  downwards,  through  the  ragged  opening  in 
the  peritoneum. 

The  sac  was  now  divided  by  an  incision  to  the  left;  of  the 
mesial  line,  passing  through  the  peritoneal  opening.     It  was  seen 
to  be  composed  of  a  thick  and  strong  fibrous  cyst, 
slightly  oval  in  form,  and  not  krger  than  a  hen's   ^"J^^J^^l 
egg,  somewhat  flattened  antero-posteriorly,  and 
with  its  long  diameter  in  the  axis  of  the  artery.     This  cyst  had 
evidently  ruptured  at  its  lowest  point,  and  the  blood  had  made 
its  way  through  the  cellular  tissue  between  the  coats  of  the 
duodenum,  breaking  up  the  muscular  coat  into  two  layers,  and 
finaUy  perforating  the  serous  coat  by  a  ragged  opening.     The  sac 
contained  a  nimiber  of  irregular  and  half-decolorised  coagula. 

The  condition  of  the  coats  of  the  mesenteric  artery  itself,  at 
the  point  of  the  origin  of  the  aneurism,  was  not  investigated, 
the  parts  being  sent  to  the  University  for  further  dissection  and 
for  preservation.  The  continuation  of  the  artery  was  also  not 
examined.  The  coeliac  axis  was  healthy,  but  perhaps  rather 
larger  than  usual  ;  the  other  branches  of  the  abdominal  aorta 
appeared  all  normal.  The  splenic  vein,  which  lay  close  upon 
the  side  of  the  tumour,  but,  so  far  as  could  be  observed,  with- 
out any  communication  with  it,  was  somewhat  dilated,  and  con- 
tained a  very  firm  coagulum  of  decolorised  fibrine. 

It  was  now  e^^dent  that  the  disease  was  an  aneurism  of  the 
superior  mesenteric  artery,  which  had  opened  primarily  into  the 
duodenum,  giving  rise  to  copious  vomitings  of  blood  twenty-two 
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monllu  lifforv  Ooath  ;  t]int  ihis  opening  bad  b«f«nio  entirely  or 
hmtIj'  tliMi-d,  and  thut  diuth  fiuuU}:  took  pUcc  from  a 
opaning,  not  tat  from  the  finl,  into  tho  peritoneal  cavity. 


Id  the  view  of  the  case  bToaglit  to  light  by  the 
post-morUv^  examinntion,  the  whole  of  the  symptoma 
observed  become  of  easy  explanation.  The  occa- 
sional jaundice  (the  amount  and  character  of  which 
were  not  known  till  after  the  patient's  death)  was  evi- 
dently owing  to  tlie  pressure  exerted  by  the  tiunour, 
when  at  its  extreme  point  of  difitension,  on  the  biliary 
duct ;  while  tlic  sickness  and  vomiting  of  sonr  matter, 
after  a  full  meal,  eo  evidently  relieved  after  each  hemor- 
rhn^'O,  niuy  liavc  been  owiuy  lo  n  siniilar  pressure  on  tho 
duct  of  the  pancreas  interfering  with  the  duodenal  diges- 
tion. The  nearly  constant  pain  produced  by  exertion, 
and  the  feeling  of  tightness  and  oppression  caused  by 
the  use  of  stays,  or  by  any  other  article  of  dress  which 
compressed  tlie  abdominal  organs,  may  be  obviously  ex- 
plained by  the  injurious  pressure  effected  in  this  way  on 
the  tumour  and  on  the  great  blood-vessels  which  lay  be- 
neath it.  The  tenderness  of  the  epigastrium  and  right 
hypochondriuni  weix;  probably  not  directly  connected 
with  the  deep-seated  lesion,  and  rather  seem  to  have  re- 
sulted from  the  inflnnmiation  in  the  serous  lining  of 
the  liver,  which  produced  the  adhesions  found  after 
death.  The  slightly  increased  size  of  the  Hver,  as 
shewn  by  the  extended  dull  percussion  in  the  hypo- 
chondriuni, i>robably  wa.'j  caused  by  the  obstruction  of 
the  vessels  and  ducts  of  the  organ.     The  lassitude,  dimin- 
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ished  strength,  anaemia,  and  amenorrhoea,  were  evidently 
owing  to  the  great  and  repeated  losses  of  blood  ;  and  the 
obstinate  continuance  of  the  anaemic  state  during  the 
long  interval  between  the  attacks  of  hemorrhage, 
may  have  been  caused  by  the  imperfection  of  the 
digestive  process,  or  possibly  by  minor  hemorrhages 
by  stool,  which  may  have  existed  without  being  par- 
ticularly observed.  The  existence  of  pulsation  in  the 
epigastrium  needs  no  explanation. 

At  the  same  time  it  is  to  be  observed,  that  the  whole 
of  the  phenomena  imder  observation  at  the  time  of  the 
first  attacks  of  haematemesis,  were  such  as  to  lead 
directly  to  the  supposition  of  a  chronic  ulcer  of  the 
stomach.  The  frequency  of  this  disease  in  young 
females,  the  whole  progress  of  the  case,  and,  finally,  the 
apparent  cure,  by  simple  remedies  and  careful  regimen, 
were  calculated  to  confirm  this  diagnosis ;  and  even  now, 
on  reviewing  the  recorded  facts  of  the  case,  I  do  not 
think  that  any  of  the  prominent  symptoms  can  be  con- 
sidered as  opposed  in  any  way  to  this  opinion.  The 
following  symptoms,  at  least,  appear  sufficiently  equi- 
vocal in  character : — 

1st  The  haematemesis.  Profuse  hemorrhage,  as  a 
consequence  of  chronic  ulcer  of  the  stomach,  involvii^ 
the  coronary  artery  or  one  of  its  branches,  has  been  re- 
peatedly observed,  as  in  the  cases  of  Dr.  Craigie*  and 

*  Edinburgh  Medical  and  Surgieal  Joumalj  vol.  it.,  p.  262.  [Com- 
pare on  this  and  all  other  points  bearing  on  the  phenomena  of  gastric 
ulcer,  the  verj  complete  monograph  of  Dr.  Brinton,  "  On  the  Pathology, 
Symptoms,  and  Treatment  of  Ulcer  of  the  Stomach.*'    London,  1857.] 
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othera ;  [thu,  iodend,  may  olmoet  bo  called  one  of  the 
rpf^lar  modes  of  taiei  termination  of  the  disease]. 

2d.  Bicknosa  and  vomiting  after  eating,  w-ith  dyspeptic 
symiitoms  of  various  kinds,  are  nearly  con«tiuil  pbe- 
Qomena  in  chronic  fjastric  ulceration. 

3d.  Dnll  pain,  increased  hy  exertion  or  repletion,  with 
tightness  and  oppression  at  the  epigastrium,  are  t<qtLal]y 
chatncteristic  symptoms  of  the  disease  in  question. 

4th.  Ann-mia  was  the  obipHous  oi>usequenct;  uf  tlie 
loss  of  blood ;  the  tendency  to  ayncope,  the  lassittide 
and  the  diminished  strength,  were  equally  so. 

5th.  Ijistly,  in  the  category  of  tiiB  equivocal  symp- 
boms,  I  must  also  place  the  sligbt  epigsfitric  ptdBotion 
whidi  I'jristwl  in  this  i-asc.  iinacccimpjiuii'ii  liy  imy  ajijtn- 
ciable  tumour,  from  which  its  true  nature  might  havt- 
heen  inftrre'L  The  extremely  frequent  occurrence  of  such 
a  pulsation  in  connection  with  dyspepsia,  would  of  itself 
have  been,  in  the  present  instance,  a  sufiicient  reason  for 
the  al>sence  of  any  suspicion  ;  but  the  probabilities  in 
favour  of  its  being  what  is  so  well  known  as  "  nervous  pul- 
sation "  of  the  aorta,  were  greatly  increased,  when  it  is  con- 
sidered tliat  the  whole  arterial  system  presented  the  vibra- 
tile  pulsation  which  so  often  follows  profuse  hemorrhage. 

Tliere  remains,  then,  of  the  actually  observed  ajTnp- 
tonis,  only  the  jaundice.  Now  jaundice  is,  to  say  the 
least,  far  from  being  a  characteristic  sj-mptom  of  aneurism 
of  the  abdominal  vessels,  while,  in  the  present  instance, 
the  tenderness  in  the  hepatic  region  and  extension  of 
the  dull  percussion,  seemed  to  point  to  an  accidental 
affection  of  the  liver  itself  as  its  source. 
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But  is  there  any  symptom  or  collection  of  symptoms, 
which,  in  another  case  similar  to  the  present,  might  lead 
to  the  establishment  of  an  imeqnivocal  diagnosis  ?  On 
reviewing  the  whole  case  it  appears  to  me  that  the  fol- 
lowing points  merit  consideration: — 

1st.  The  stethoscope  might  have  revealed  a  bruit, 
single  or  doubla  If  the  sound  had  been  double,  the 
nature  of  the  case  would  have  been  no  longer  doubtful ; 
but  if  a  single  sound  only  had  been  heard,  as  is  commonly 
the  case,  it  would  have  been  still  open  to  question,  whether 
it  was  produced  by  aneurism,  or  by  some  other  deep- 
seated  tumour  pressing  on  the  aorta.  Nay,  in  the  pulsa- 
tion which  is  independent  of  organic  disease,  I  have 
occasionally  [often]  heard  a  distinct  bruit,  on  applying 
moderate  pressure  with  the  stethoscope  over  the  vesseL 

But»  farther,  there  might  have  been  no  aneunsmal 
bruit.  This  peculiar  phenomenon  depends,  in  great  part, 
upon  the  dilatation  of  the  aneunsmal  sac  at  each  im- 
pulse of  the  heart ;  and  there  is  reason  to  think  that  an 
aneurism  so  closely  bound  down  as  the  present,  would 
[might]  be  accompanied  by  but  little  murmur.  In  fact, 
in  a  case  related  by  Dr.  Hope,  where  an  aneurism  con- 
siderably larger  than  this  one  sprang  £rom  the  right  side 
of  the  aorta,  half  an  inch  below  the  coeliac  artery,  there 
was  no  aneurismal  bruit,  only  a  superficial  whiflf,  which 
proceeded  from  the  superior  mesenteric  artery,  stretched 
over  the  front  of  the  tumour.  This  is  the  only  case  I  can 
find  bearing  on  the  question.  In  the  present  instance, 
I  do  not  remember  that  a  stethoscopic  examination  was 
made  ;  but  if  so,  the  results  must  have  been  negative. 
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Sd.  The  pun  and  TOmitiii^  after  taking  food,  might 
have  pivsenled  a  peculiar  chaneter,  had  ioquiiy  been 
made.  If  th«w  s^-inptoms  proceeded,as  is  most  probable, 
from  impudimeiit  to  the  dandeiud  digestton,  they  would 
occur  an  hour  or  two  aAer  food  bad  been  taken  ;  whereas, 
in  the  cose  of  ulcviutioa  of  the  stomach  itaell^  the  pain 
would  rapidly  follow  tho  mcaL 

3d.  Th«  jaundice,  if  its  intcnnission  and  lecutrence 
had  been  the  subject  of  frequeDt  and  continned  obeerva- 
tion.  might  probably  have  been  attnbuted  to  some  cause 
of  occasional  obstruction  of  the  ducts,  rather  tiian  ta  a 
disordi^r  of  the  liver  itaelf ;  and  this  circumstance  would 
probably  hare  led  to  a  closer  examination  of  other 
Bymptomg  and  signs. 

The  mnst  practical  conclusions  to  be  drawn  from  this 
remarkalile,  and  so  far  as  I  know,  unique  case,  appear 
to  be  the  following :  That  the  combination  of  jaundice 
with  syiiiptoDis  indicating  imperfect  duodenal  digestion 
(cardial^'ia,  pain  and  vomiting  some  time  after  taking 
food),  should,  in  all  cases,  lead  to  the  strong  suspicion  of 
a  tumour  pressing  on  the  ducts  of  the  liver  and  pancreas, 
near  their  duodenal  termination  ; — that  the  co-existence 
of  these  sjTnptomswitli  fised  pain  or  oppression  in  the  epi- 
gastrium, pulsation  in  tlie  same  region,  and  hsematemesis, 
would  very  probably  indicate  aneurismal  tumour,  even 
in  the  absence  of  more  uue(|uivocal  signs  ;  and  that  this 
di^nosis  would  not  be  invalidated  by  the  arrest  of  the 
hsematemesis  (even  after  repeated  recurrence),  or  by  the 
apparent  cure  of  the  affection  ;  while,  on  the  other  hand, 
it  would  be  rather  confirmed  if  the  remission  of  the  pain 
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and  other  rational  symptoms  immediately  after  each 
bleeding,  were  as  marked  as  in  the  present  instance. 

I  think,  however,  it  may  also  be  said,  with  truth,  that 
none  of  these  symptoms  or  phenomena,  would  sufiSice  ab- 
solutely to  point  out  the  true  state  of  the  case,  unless 
unequivocal  signs  of  an  aneurism  were  presented  on 
stethoscopic  examination. 

Aneurism  of  the  superior  mesenteric  artery  is  exceed- 
ingly  rare  in  man.  Since  the  above  case  was  read  to  the 
Society,  however,  my  attention  has  been  called  to  four 
cases  of  it 

In  the  ^  Lancet"  for  1835  an  instance  of  this  affec- 
tion is  described,  in  a  patient  who  died  of  scarlatina, 
under  Dr.  Elliotson.  It  was  as  large  as  a  human  heart, 
and  had  formed  during  life  a  pulsating  tumour  above  the 
umbilicus.  It  was  attended  by  severe  pain  in  the  lumbar, 
epigastric,  and  umbilical  regions,  and  also  with  occa- 
sional nausea  and  vomiting  after  taking  food.  The  sac 
remained  entire  up  to  the  period  of  deatL 

Two  interesting  cases  of  superior  mesenteric  aneurism 
are  related  by  Dr.  J.  A.  Wilson,  in  the  "  Medico-Chirur- 
gical  Transactions,"  voL  xxiv.,  p.  221 ;  and  it  is  very 
remarkable  that  one  of  these  cases  ended  by  jaundice, 
whUe  the  other  was  accompanied  by  vomiting  of  large 
quantities  of  blood.  The  blood,  however,  in  this  latter 
case,  does  not  appear  to  have  come  from  the  aneurism, 
but  from  the  lung,  the  patient  being  affected  with  pro- 
fuse haemoptysis  from  phthisis.  No  symptom  of  diges- 
tive derangement  is  recorded  in  this  case,  except  obstinate 
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constipation.    The  aneurism  was  laige,  easily  felt  in  the 
epigastrium,  and  attended  with  pain« 

In  the  other  case  the  jaundice  was  veiy  marked  while 
the  patient  was  under  observation.  There  was  also  pain 
between  the  shoulders,  and  in  the  line  of  the  dorsal  ver- 
tebrae, as  well  as  occasionally  in  the  epigastrium  and 
hypochondrium ;  exiiaustion,  loss  of  muscxdar  power, 
depi'cssion  of  mind,  and  loss  of  appetite,  but  no  tumour 
or  pulsation,  although  frequent  examination  was  made. 
Neitlier  vomiting  nor  sickness  are  mentioned  The 
aneurism  was  also  large,  and  in  the  trunk  of  the  artery, 
about  an  inch  from  its  origin ;  it  was  closely  in  contact 
with  the  ductus  communis^  which,  however,  was  pervious. 

In  the  «  Medical  Gazette"  for  1842  (Feb.  25),  Mr. 
James  Douglas  relates  a  case  of  thoracic  aneurism,  com- 
plicated with  small  aneurisms  of  the  cceliac  and  mesen- 
teric ai-teries.  These  latter  presented  no  sjTnptom  during 
life,  except  vomiting,  which  occurred  when  exertion  was 
made  after  taking  food. 

Aneurisms  of  the  coeliac  axis  and  its  biunches  are 
somewhat  more  common  than  those  of  the  superior  mes- 
enteric. In  one  case  alluded  to  by  Mr.  South  (Trans- 
lation of  Otto's  Pathological  Anatomy,  voL  i  p.  320),  in 
the  Museum  of  St.  Thomas's  Hospital,  the  aneurism  **  by 
its  motions  against  the  stomach,  produced  vomiting 
whenever  food  was  taken,  and  the  patient  died  of  con- 
sequent starvation.''  The  museum  of  the  College  of  sur- 
geons of  Edinburgh  contains  a  preparation  (Catalogue, 
No.  1152)  of  aneurism  of  the  hepatic  artery,  in  which 
the  superior  mesenteric  is  also  considerably  thickened 
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and  dilated ;  but  no  particulars  of  the  case  are  given. 
In  the  same  museum  (No.  1146)  is  an  aneurism  of  the 
abdominal  aorta  involving  the  coeliac  axis ;  the  superior 
mesenteric  artery  issues  from  the  lower  border  of  the 
sac,  but  is  very  slightly  involved  in  the  disease.  In  this 
case  the  sac  burst  into  the  cellular  tissue,  and  the  extra- 
vasated  blood  became  encjrsted,  forming  a  secondary  sac, 
the  rupture  of  which  caused  death.  The  existence  of 
the  aneurism  was  not  suspected  during  life,  and  the 
patient  was  treated  for  hepatitis.  We  may,  therefore, 
presume,  that  jaundice  was  probably  present  in  this  case. 

An  interesting  case  of  aneurism  of  the  hepatic 
artery,  recorded  by  Dr.  Stokes,  will  be  found  in  the 
Diiblin  Joumaly  voL  v.,  p.  401.  The  tumour  was  bound 
down  by  the  capsule  of  Glisson,  and  therefore  in  close 
connection  with  the  ducts,  which  were  singularly  dilated 
throughout  the  liver,  forming  projections  on  its  peritoneal 
surface.  In  this  remarkable  case,  the  first  symptom  was 
copious  haematemesis  ;  and,  from  this  fact,  together  with 
the  singular  dilatation  of  the  biliary  ducts,  I  cannot  help 
suspecting,  that  the  aneurism  had  opened  into  them — a 
circumstance  which  might  easDy  have  been  overlooked. 
In  a  letter  to  Dr.  Stokes,  cited  in  this  paper.  Dr.  Harrison 
incidentally  notices  having  seen  an  aneurism  of  the 
mesenteric  artery.  He  also  observes  that  haematemesis 
frequently  accompanies  abdominal  aneurism ;  and  that  in 
one  case,  where  examination  after  death  took  place,  the 
aneurismal  sac  had  no  communication  with  the  stomach. 

The  museum  of  the  College  of  Surgeons  of  Ireland 
contains  two  instances  of  aneurism  of  the  abdominal 
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aorta  bunting  into  the  dnodcnom  (Dr.  Houston's  Cata- 
logue, Re  268, 2C1>}.  The  bistory  of  tbe  casee  is  not  given, 
nor  are  the  anauimi(?at  relationa  of  the  aneurism  stated. 
In  the  niuseuiu  of  St.  Itartholotnew'B  Hospital  (thit^ 
teentli  aeriee,  C8),  there  i-i  an  aneurism  of  the  abdominal 
aorta,  extending  from  the  auperior  mesenteric  artery  to 
the  bifurcation,  which  mptured  into  the  duodenum /our 
daj/8  he/ore  t/u  dtath  of  tht.  patient.  I  am  indebted  to 
Mr.  Paget  for  some  particitlais  of  this  iuteiesting  cas^ 
copied  from  the  bookit  of  the  hoAjiitaL  The  man  had 
beeu  sensible  for  two  years  of  a  pulsation  jual  below  the 
scrobtculus  cordis,  which  he  perceived  for  the  first  tima 
after  a  full  from  a  scaffold.  In  the  two  days  before 
death.  In-  liitd  rcjicnt-'d  difich urges  of  blood  jw  iiniim, 
preceded  by  severe  pain,  which  was  relieved  by  the  dis- 
charge. The  opening  into  the  duodenum  was  found,  after 
death,  to  be  regular  and  smooth-edged. 

In  this,  and  most  of  the  other  cases  of  abdominal 
tumour  I  have  referred  to,  the  coats  of  the  vessels  were 
diseased.  In  the  case  I  have  narrated,  however,  the 
nearly  healthy  state  of  the  aorta  aeems  to  render  it  pro- 
bable that  tlie  aneurism  was  tlie  result  in  some  way  or 
other  of  violence  applied  to  the  artery.  The  sac  was 
very  strong  and  dense,  but  its  relation  to  the  coats  of 
the  vessel  could  not  be  distinctly  made  out  without 
destroying  the  preparatioiL* 

•  Additinn»l  references  to  cases  of  abdominal  anennBin  will  be  found 
in  *n  Brlicle  by  Dr.  llaldane,  Gdin.  Med.  Journal,  vol.  iv.,  p.  349.  1 
have  alAo  recorded  Iwo  cosei  in  Edin.  Medical  aod  SurgicalJonmal,  Tol. 
Iiiiii,,  Can-boot,  p.  IS,  ia  viiich  (be  s^'mptoma  r«>emb1ed,  id  tb«  one 
caa«,  nephrilii,  in  ihe  other  tubercular  peritonilia ;  the 
■nr,  being  aacceaafull}'  made  in  both. 
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Case  VIL* — Aneurism  of  the  thoracic  aorta,  opening  into  the  tra- 
chea and  left  hrofvchus;  two  attacks  of  hcemoptysisy  four  years 
and  eight  months  before  death;  afterwards  marked  improve- 
ment  as  to  st/mptomSy  hut  occasional  appearance  of  blood  in  the 
sputum  during  the  whole  remainder  of  life. — In  the  endy 
paroxysmal  painsy  emaciationy  epileptoid  attacJkSy  nauseay  sup- 
pression of  respiratory  murmur  in  the  left  lung;  death  by  a 
small  hcemoptysisy  apparently  producing  suffocation, — Remarks 
on  the  made  of  rupture  of  aneurismSy  and  on  aneurismal 
haemoptysis, 

r     The  subject  of  the  following  observations  was  Mr.  J.  B , 


a  merchant,  of  a  robust  frame,  and  more  than  average  intelli- 
gence, who,  at  the  period  of  his  death,  was  about  forty  years  of 
age.  I  was  first  consulted  by  him  on  the  9th  of  March  1854, 
and  he  remained  more  or  less  constantly  under  my  observation 
till  his  death,  which  occurred  on  the  19th  of  April  1858.  The 
mass  of  details  regarding  his  symptoms,  which  came  to  my  know- 
ledge during  this  period  of  four  years,  would  occupy  much  more 
space  than  can  be  given  to  them  here,  and  I  must  therefore  bring 
within  very  narrow  limits  the  statement  of  many  facts  to  which 
the  intelligence  of  the  patient,  and  the  anxieties  of  his  relatives 
lent  much  interest  at  the  time  of  their  occurrence. 

From  many  conversations  with  the  patient,  I  am  enabled  to 
carry  back  the  history  of  his  complaint  to  nearly  six  years  before 
the  date  of  my  first  visit  to  him,  i,e.  to  ten  years  before  his  death. 
The   earliest  symptoms  were  pains  in  the  left 
side  and  shoulder,  sometimes  pretty  severe,  but      ^^5^2 
without  any  distress   of  breathing   or  palpita- 
tion.    He  was  at  this  time  accustomed   to  take  a   good   deal 
of  exercise,  and  used  to   experiente  relief  from  his   pains  on 
walking  till  he  was  thoroughly  heated.     He  also  found  that  the 
use  of  stimulants  fre<^uently  removed  the  pain,  which  was  always 

*  Read  to  the  Royal  Medical  and  Chirargical  Society  of  London, 
April  26,  1859 ;  pablished  in  Med,  Chir.  Transaettons,  vol.  zli. 
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lessened  after  a  free  peispiration ;  and  partly,  no  doubt,  on  this 
account,  the  pains  were  regarded  as  '^  rheumatic''  He  afterwazds 
became  subject  to  more  or  less  of  difficulty  of  breathings  and, 
under  the  advice  of  his  ordinary  medical  attendant,  undfinrent  a 
considerable  amount  of  active  treatment 

In  October  1852  it  was  for  the  first  time  intimated  to  the 
patient  that  there  was  a  fifiult  in  the  great  vessels,  indicated  by  a 
murmur,  of  the  precise  character  and  site  of  which  I  have,  how- 
ever, no  information.  He  was  forbidden  to  use  severe  exertion, 
which  up  to  this  time  he  had  permitted  himself  without  lestxaint ; 
he  was  also  directed  to  use  palliative  remedies,  and  was  allowed 
moderately  good  diet,  with  a  proportion  of  stimulants.  Previously 
to  this  time,  but  at  what  precise  period  in  the  history  of  the  case 
I  am  imable  to  state,  he  was  sensible  of  two  distinct  aggravatioDB 
in  his  complaint,  one  after  a  &11  in  shooting,  the  other  connected 
with  an  injury  which  he  received  while  descending  from  the  top 
of  a  stage-coach.  After  this  he  always  acted  on  the  advice  he 
had  received,  and  was  veiy  chary  of  exposing  himself  to  the  lea<!t 
risk  of  injury. 

In  March  1853  a  pulsation  became  apparent  in  the  upper 
part  of  the  left  front,  and  in  the  course  of  the  summer  he  became 
subject  to  pretty  severe  cough.  With  the  cough  came  a  mucous 
expectoration,  and  though  nothing  that  was  distinctly  of  blood 
colour  was  observed,  the  sputum  was  slightly  coloured,  or  "  bilious," 
OS  he  colled  it. 

It  was  in  August  1853  that  the  first  gush  of  blood  occurred. 

The  circumstances  were  remarkable,  and  served  to  make  known 

Mr.  J.  B— *8  precarious  state  of  health  to  a 

Pro/use        y^idQ  circle  of  his  townsmen.     He   was  ci\ani? 
tfcEmoptysts,  .  ,  -.    . 

evidence    as   a   witness   in   a  court    of  justicA.s 

\mder  some  degree  of  mental  excitement,  when,  without  the 
least  warning,  his  mouth  suddenly  filled  Mith  blood  ;  and  ap- 
parently witho\it  either  coughing  or  vomiting  he  brought  up 
such  a  quantity  of  ]>ure  blood  as  made  him  quite  faint  He  was 
immediately  conveyed  home,  and  there  the  hemorrhage  was  re- 
peated to  nearly  the  same  extent  as  before.    For  several  weeks 
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after  this  occnrrence  Mr.  J.  B  was  confined  entirely  to  hid 

room,  and  for  the  most  part  to  the  sofa ;  he  also  took  sedative 
remedies  to  a  considerable  extent.  After  a  time,  however,  being 
dissatisfied  with  the  results  of  treatment,  he  changed  his  medical 
advisers  more  than  once  ;  and  ultimately  placed  himself  under 
my  care,  as  already  stated,  in  the  spring  of  1854,  about  six 
months  after  the  first  hemorrhage,  and  rather  more  than  four 
years  before  his  death. 

It  is  unnecessary  to  go  in  detail  into  the  history  of  the  case 
after  this.  I  found  the  patient  with  every  sign  of  a  laige  aneu- 
rism of  the  aorta  presenting  itself  in  the  left  front  immediately 
below  the  clavicle,  and  passing  backwards  and  upwards  so  as 
slightly  to  involve  the  left  subclavian  artery.  The  radial  pulse 
on  the  left  side  was  a  little  weaker  than  on  the  right  (this  sign 
became  afterwards  much  more  distinct,  the  pulse  being  ultimately 
almost  entirely  suppressed).  There  was  less  of  dulness  on  per- 
cussion than  of  tumour  and  impulse ;  there  was  only  a  trace  of 
the  murmur  formerly  heard.  For  the  rest,  the  patient  was  in 
tolerable  condition,  sleeping  better  than  he  had  done  for  some 
time  after  the  serious  accident  of  the  preceding  August ;  suffering 
little  positive  pain,  and  having  had  no  considerable  expectoration 
of  blood,  although  he  had  had  a  slight  cough,  with  occasional 
coloured  sputa.  The  pulse  was  ordinarily  70  to  80.  He  at  this 
time  took  some  exercise,  but  as  yet  very  little.  His  hopes  of 
life  had  obviously  been  deeply  shaken,  and  his  behaviour  was 
that  of  a  man  doomed  to  a  speedy  and  probably  a  sudden  death. 

I  directed  him  to  take  gentle  exercise,  and  after  a  time  to  go 
for  two  hours  daily  to  his  place  of  business,  but  not  to  lean  over 
the  desk  ;  to  take  light,  nourishing,  solid  food ;  to  abstain  from 
medicine  ;  now  and  then,  when  pain  was  severe,  to  put  one  or 
two  leeches  over  the  tumour ;  and  in  general  to  think  as  little  as 
possible  about  his  complaint,  except  in  the  way  of  caution  against 
violent  movement.  Under  this  regimen  his  condition  improved 
considerably.  In  the  beginning  of  May  he  re- 
moved to  the  sea-side,  and  before  the  end  of  ^'^^'Zllih^'^''^ 
the  same  month  he  took  lodgings  at  a  quiet 
railway  station  on  the  (Ma  Water,  on  the  banks  of  which  he 
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spent  the  summer  with  very  considentble  enjoyment  He 
became  a  brother  of  the  angle,  and  with  the  help  of  his  wife  and 
a  light  rod,  managed  to  do  a  considerable  amount  of  exeentioii 
among  the  Qala  trout  His  mind,  too,  found  great  relief  finxm 
suffering  in  a  resigned  and  intelligent  yiew  of  his  copditiom. 
From  haying  abandoned  all  idea  of  an  ultimate  cure  he  seemed 
to  derive  decided  comfort  as  regards  the  present  no  less  than  the 
future. 

But  in  the  midst  of  this  improved  state  of  health,  he  con- 
tinued occasionally  to  bring  up  a  more  or  less  tinged  expecUnation ; 
^    ^-    ^       ft  Bometimes  rusty,  sometimes  purple,  almost  never 

ConitHum  small  •ii»wi.» 

expectamtion  of  of  anything  approaching  pure  blood.     This,  I 

blood,  believe,  continued  to  be  the  case,  with  intezmi^ 
dions  of,  at  most,  a  few  weeks,  during  the  remainder  of  his 
life.  The  two  succeeding  summers  were  spent,  in  pert  at  least, 
on  the  Gkda ;  but,  although  the  progress  of  the  disease  was 
Blow,  I  had  no  difficulty  in  recognizing  a  distinct  progress,  chiefly 
in  the  direction  of  the  left  lung,  of  >vbich  the  sounds  gxudually 
became  more  and  more  impaired.  Occasionally  he  had  attacks  of 
severe  pain,  and  now  and  then  paroxysms  closely  resembling 
angina  pectoris.  He  had  also  one  or  two  attacks  during  the  night, 
which,  according  to  the  description,  I  believe  to  have  been  of  an 
epileptic  character,  but  which  lasted  only  a  few  minutes,  and 
were  not  accompanied  by  marked  convulsions.  In  the  winter  of 
1857-8  it  was  evident  to  me  that  the  end  was  approaching;  the 
patient  was  worn  and  haggard  in  appearance ;  he  had  lost  flesh  to 
a  great  extent ;  he  breathed  with  difficulty,  and  had  a  somewhat 
hoarse,  rather  laryngeal,  inspiration,  and  an  altered  voice ;  he  oc- 
casionally complained  of  difficulty  in  swallowing ;  he  frequently 
brought  up  blood  rather  more  copiously  than  he  had  done  since 
the  first  attack  of  haemoptysis,  but  never  in  large  quantity,  or 
pure.     He  also  had  sickness  of  stomach  to  a  distressing  extent, 

often  lost  his  sleep  at  night,  and  was  altogether 
^^h  '  ^  *  pitiable  condition.     At  length  the  respira- 

tion of  the  left  lung  became  completely  sup- 
pressed,  the  percussion  at  the  same  time  becoming  dull  all  over 
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the  left  side;  and  on  the  19th  of  April  1858,  a  small  gush  of 
blood,  probably  not  exceeding  eight  or  ten  ounces,  occurred, 
which  terminated  life  by  suflfocation  in  a  few  minutes. 

A  careful  post-mortem  examination  was  performed  by  Dr. 
Haldane ;  and  the  result  of  it,  so  far  as  the  interest  of  the  preced- 
ing facts  extends,  is  now  before  the  Society.  The  aneurism  in- 
volves the  descending  aorta,  from  the  left  subclavian,  which  is 
barely  free  of  the  sac,  to  several  inches  lower  down.  The  sac 
rests  on  the  vertebrae  behind,  on  the  ribs  above,  on  the  left  lung 
below  and  in  front  To  the  left  lung  it  is  firmly  adherent  over 
a  space  of  many  inches  square.  The  left  bronchus  is  stretched 
over  the  sac,  and  has  its  posterior  wall  absorbed  throughout  its 
whole  length.  The  sac  is  filled  with  firm  coagulum,  which  is 
freely  exposed  to  view  from  the  interior  of  the  bronchus.  Exactly 
at  the  bifurcation  of  the  trachea  there  exists  another  opening  into 
the  sac ;  it  is  not  laiger  than  will  admit  a  probe,  and  from  its 
smooth  ro\mded  edges  has  evidently  been  a  long  time  present 
This  opening,  too,  rests  upon  a  firm,  solid,  laminated  clot  The 
left  pneumogastric  nerve,  and  the  corresponding  recurrent,  are 
deeply  involved  in  the  wall  of  the  sac  The  left  lung  is  much 
collapsed,  and  infiltrated  with  a  considerable  amount  of  purple 
blood.  The  right  lung  was  quite  normal,  and  has  not  been 
preserved. 

I  am  led  to  believe  the  preceding  case  not  unworthy 
of  the  attention  of  the  Medical  and  Chirurgical  Society 
— 1st,  because  of  the  very  long  period  which  existed 
between  the  occurrence  of  rupture  of  the  sac  and  the 
ultimate  fatal  event ;  and,  2dly,  because  of  the  occur- 
rence of  hemorrhage,  in  a  modified  form,  at  intervals 
during  the  whole  of  that  very  long  period.  There  is  not 
much  room  for  remark  on  the  diagnosis,  which,  from  the 
time  that  I  first  saw  the  case,  was  too  clear  to  admit  of 
a  doubt    Nor  did  the  case  illustrate  any  new  symptom 
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or  combination  of  symptoms  in  thoracic  aneorism,  such 
as  to  call  for  remark.  But  as  it  presents  an  undoubtedly 
very  rare,  if  not  unique,  example  of  the  prolongation  of 
life  after  rupture  of  the  sac,  and  as  this  particulai  class 
of  cases  has  not  been  made  the  subject  of  any  very  for- 
mal investigation,  though  incidentally  discussed  by  most 
authorities,  I  have  thought  it  desirable  to  accompany 
the  statement  of  the  facts  with  a  short  commentaiy, 
illustrative  of  some  points  which  may  have  escaped  the 
attention  of  members  of  the  Society. 

It  is  well  known  that  sudden  death  by  hemorrhage 
in  the  case  of  aneurisms  of  the  thorax  and  abdomen, 
opening  on  mucous  surfaces,  is  very  generally  preceded 
by  minor  discharges  of  blood,  and  sometimes  by  more 
or  less  considerable  gushes,  occurring  many  hours,  and 
sometimes  many  days  or  weeks,  before  the  fatal  event. 
This  fact,  indeed,  though  apparent  to  all  who  have 
studied  tlie  records  of  aneurism,  was  not  duly  appre- 
ciated imtil  a  comparatively  recent  period ;  these  slight 
hemorrhages  being  often  either  allowed  to  pass  un- 
noticed, or  being  referred  to  some  other  cause  than  the 
true  one.  The  celebrated  case  of  Mr.  Listen  probably 
did  much  to  diffuse  among  the  members  of  liis  own  pro- 
fession a  knowledge  of  the  variable  character  of  the 
hemorrhage  from  aneurismal  sacs,  and  of  the  remarkable 
intermissions  to  wliich  that  symptom  is  occasionally 
subject.  It  is  well  known  that  between  July  1847, 
when  hcTmoptysis  occurred  to  the  extent  of  many  ounces, 
and  October  of  the  same  year,  wlien  cough  recurred, 
accompanied  with  a  rust-coloured  expectoration,  Mr. 
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Liston  enjoyed  an  almost  complete  immunity  from 
symptoms ;  an  immunity  so  remarkable,  that  all  the 
warnings  of  his  medical  advisers  were  inadequate  to 
lead  him  to  consider  himself  an  invalid.  Mr.  Liston 
died  in  December  1847,  five  months  after  the  first  gush 
of  arterial  blood,  and  without  any  new  considerable 
haemorrhage.  The  trachea  was  found  perforated  in  three 
or  four  places,  and  portions  of  the  aneurismal  clot  were 
discovered  projecting  through  the  openings,  and  par- 
tially blocking  them  up.  It  is  evident,  therefore,  that 
in  Mr.  liston's  case  the  rupture  of  the  aneurismal  sac 
had  actually  taken  place  at  least  five  months  before 
death ;  and  that^  notwithstanding  the  unclosed  openings, 
no  discharge  of  blood  such  as  to  cause  serious  alarm  to 
the  patient  himself  had  occurred  in  the  interval* 

Mr.  Liston's  case  was  probably  not  unique  even  at 
the  time  at  which  it  was  published.  Very  few  recorded 
cases,  however,  exist  in  the  literature  of  medicine,  in 
which  death  was  postponed  so  long  as  five  months  after 
a  serious  hemorrhage  from  a  mucous  surface  in  aneu- 
rism. In  proof  of  this  assertion,  I  may  mention  that 
Dr.  Edwards  Crisp's  laborious  collection  of  cases,  added 
to  my  own  reading,  and  to  a  list  with  which  I  have 
been  kindly  furnished  from  the  manuscripts  of  Dr.  Sib- 
son,  whose  very  elaborate  and  careful  study  of  this 
subject  is  known  to  the  members  of  the  Society,  furnish 
in  all  only  nine,  or  perhaps  ten,  instances  in  which  an 
interval  of  a  month  or  more  existed  between  haemop- 
tysis and  death,  and  in  very  few  of  these  was  there  an 

•  See  Lancet  for  December  1847,  p.  633. 
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inten'a]  nciirly  so  long  as  in  Mr.  Ustou's  c 
coDBtd'^ntblu  blerxliii);  and  the  fatal  event.  In  c 
indood,  potutcd  out  to  nic  \>y  Dr.  .Silisoa's  manuscript,* 
tuDmojitysii!  is  Btnt«d  to  havu  taken  place  seven  years 
before  death ;  the  connection  of  the  luemorrhagu  with 
the  aneuriani,  however,  docs  not  appear  to  be  f;!!!^!^ 
made  out  by  the  history.  Of  nil  intervals  less  than  a 
month  the  ttxampleB  appear  to  be  numerona  enoogh. 

It  has  been  my  fortune  to  observe  and  descril««  two 
ca^es  of  aueuriiim  in  which  very  copious  bleeding  occurred 
on  a  mucous  surface,  and  iu  which  the  interval  between 
the  first  blewUng  and  death  gi'eatly  exceeded  that  observed 
in  the  case  of  Air.  Liston.  One  of  these  cases  is  the  one 
just  narrated  ;  the  other  was  a  case  of  aneurism  of  the 
superior  mesenteric  artery  (Case  VI,),  remarkable  as  a 
specimen  of  a  rare  disease,  and  a  curious,  though  incorrect, 
diagnosis,  but  gtill  more  remarkable  as  shewing  a  minute 
opening  (from  the  aneurismal  sac  into  the  duodenum), 
which  was  nearly  closed  at  the  time  of  the  patient's  death. 


•  (Juj'ii  Honpital  Museum,  Preparslion  1489".  I  have  had  an  oppor- 
tuoilf  to- Jaj  (April  2uih  1859)  of  inspecting  ibis  preparation,  along  iriih 
Dr.  Silfon.  Tbo  anoiirisni  rorrua  a  tbree-fold  dilatation.  iovatTing  the 
greater  part  of  the  arch,  and  commuricnling  by  separate  opening!  with 
the  ascending  and  the  deKending  aorta.  The  anterior  part  of  ibe  aneu. 
nam  in  eiletieively  aJberent  to  the  right  lung,  while  the  poaterior  saccu- 
lated dilntalion  communicates  with  the  left  bronchus.  The  patieat  «a« 
a  woman  of  flfty-four  years  of  nf-e.  She  had  Buffered  for  Bome  moQtha 
from  palpitalitm,  nitb  pain  between  the  sbouldera,  at  times  extending 
down  the  left  aim;  but  "  it  was  aEcertsined  afler  death  that  she  h»d 
been  Ibe  sudject  of  hipmoptyais  nil  or  seven  jears  before."  She  died  of 
is  ahorlly  after  admiaaion. 
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but  had  led  to  profuse  hemorrhage  twenty-two  months 
before  the  fatal  rupture  into  the  peritoneum.* 

When  aneurisms  open  into  serous  cavities  it  is  rare 
to  find  death  long  delayed.  Dr.  Stokes,  however,  has  re- 
ferred to  one  case,  where  some  days  probably  intervened 
between  rupture  into  the  pericardium  and  deatL  I  have 
seen  one  instance  in  which  *'  hemorrhagic  pericarditis  " 
was  caiised  by  aneurism,  and  where  I  was  led  at  the 
time  very  strongly  to  suspect  that  what  appeared  to  be 
an  inflammatory  effusion  was  in  reality  a  hemorrhage, 
the  blood  having  been  churned  about  in  the  course  of 
the  movements  of  the  heart  so  as  to  decolorize  its  fibrin. 
In  a  case  of  aneurism  fatal  by  rupture  into  the  peri- 
toneum, also,  it  has  occurred  to  me  to  observe  adhe- 
sions which  appeared  to  have  confined  the  hemorrhage, 
during  some  days  at  least,  to  the  posterior  part  of  the 
sac.    But  these  cases  are  extremely  few. 

Several  cases  have  been  recorded  in  which,  in  aneur- 
isms opening  on  the  external  surface  of  the  body,  a  con- 
siderable interval  existed  between  the  opening  and  the 
fatal  event.  One  of  the  most  curious  of  these  is  a  case 
communicated  by  Mr.  Eamsay,  surgeon  at  Broughty 
Ferry,  to  Mr.  Syme.  f  A  man  affected  with  aneurism  of 
the  arch  and  of  the  innominate  artery,  lost  a  very  laige 
quantity  of  blood  from  a  rupture  opposite  the  cartilage 
of  the  third  rib.  The  stream  of  blood  is  reported  as 
being  **  somewhat  larger  than  a  quill ;"  and,  strange  to 
say,  the  patient,  **  nothing  alarmed,  got  hold  of  a  bowl, 

*  See  case  ti.  p.  495. 
t  Monthly  Jowmal  of  Medical  ikUnc^  toI.  z.  p.  S9. 
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and  held  it  at  arm's  length  to  receive  the  red  arch,  which 
he  supposed  was  the  contents  of  a  ^  bloody  boil,"  pressing 
the  tumour  with  his  chin  to  effect  a  more  speedj  dear- 
ance.  After  about  a  quart  of  blood  had  gushed  oat»  he 
fainted,  and  the  bleeding  stopped."  The  patient  lived  fixr 
four  months,  without  any  new  bleeding,  and  died  in  the 
end,  not  of  the  aneurism,  but  of  ^  typhus  fever.**  Not 
less  curious  is  a  case  communicated  by  Dr.  Neligan  to 
Dr.  Stokes.*  A  ship-carpenter,  aged  56  years^  had  all 
the  signs  and  symptoms  of  an  aneurism  of  the  aorta, 
opening  externally  about  the  second  rib  on  the  right 
side,  in  front.  For  more  than  a  year  the  tumour  dia- 
chargcd  at  intervals,  sometimes  copiously  and  in  a  con- 
tinuous stream,  a  quantity  of  blood  sufficient  to  cause 
alarm,  and  occasionally  arrested  with  difficulty.  Two  of 
these  hemorrhages  occurred  under  Dr.  Neligan's  obser\'a- 
tion.  After  tlie  first  of  them,  which  was  by  far  the  most 
considerable,  the  tumour  diminished  considerably  in 
size,  and  became  much  more  dense,  losing  the  fluctuat- 
ing character  it  had  previously  had.  The  cough  and 
dyspncea  also  subsided,  and  three  weeks  after  the  last 
hemorrhage  the  patient  left  tlie  hospital,  **  stating  that  he 
felt  quite  well."  This  is  assuredly  one  of  the  most  re- 
markable cases  on  record.  The  only  flaw  in  it,  as  an 
observation,  arises  from  the  very  circumstance  that  makes 
it  so  interesting — viz.,  that  no  opportunity  occurred  of 
ascertaining,  with  absolute  certainty,  that  it  was  an  aortic 
aneurism.  I  agree,  however,  with  Dr.  Stokes,  in  think- 
ing that  the  early  signs  and  symptoms  leave  no  reason- 

*  Di8ea$es  of  the  Heart  and  Aorta,  p.  5S2. 
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able  doubt  of  this  diagnosis.  And  it  is  possible,  there- 
fore, though  perhaps  hardly  probable,  that  this  case  may 
have  ended  in  a  more  or  less  permanent  cure  of  the 
disease  ;  or,  at  all  events,  in  long-continued  exemption 
from  external  hemorrhage,  and  death  from  some  other 
cause. 

Cases  are  not  very  uncommon,  in  which  aneurisms 
of  the  aorta,  after  opening  on  one  mucous  surface  and 
leading  to  hemorrhage,  are  actually  fatal  by  hemorrhage 
in  another  direction,  or  by  some  other  complication.  I 
have  several  times  seen  an  aneurism  open  nearly  simul- 
taneously into  the  trachea  and  oesophagus;  the  fatal 
event  having  been  probably  delayed  for  days  after  both 
openings.  Similar  cases  have  been  recorded,  and  pre- 
parations illustrative  of  such  double  openings  will  be 
foimd  in  many  museums.  Eupture  of  an  aneurism  into 
the  oesophagus,  and  into  the  alimentary  canal  generally, 
is  probably  rarely  detected  until  the  hemorrhage  is  very 
large,  indeed  fatally  large  ;  because  small  bleedings,  dis- 
charged downwards  into  the  stomach  and  intestines,  are 
almost  sure  to  pass  unnoticed.  Hence  we  rarely  obtain 
the  opportunity  of  observing  closely  the  process  of  rupture 
on  the  oesophageal  mucous  membrane.  In  the  air-pas- 
sages it  is  different ;  very  small  discharges  of  blood  being 
here  easy  of  detection.  Sometimes,  indeed,  the  true 
nature  of  the  disease  is  overlooked,  and  the  haemor- 
rhage is  ascribed  to  pneumonia,  pulmonary  hemorrhagic 
condensation,  malignant  disease  of  the  lung,  or,  perhaps 
quite  as  commonly,  to  ordinary  tubercular  phthisis.  I 
have  seen  each  of  these  mistakes  made  by  physicians 


nowise  iocompetcnt  or  uuttentive  ;  indeed,  wbeie  luge 
giuih«s  of  blood  occur  in  cotinection  with  olwcore  yhyo' 
oU  signs,  it  is  mA  un&eqnently  all  bnt  iiupoesihle  to  de- 
dde  between  uipiuiam  and  phthisis,  ooles  the  histoiy, 
age^  and  appearance  of  tbe  patient  constitute  a  groond 
of  decision.  Even  these  grounds  ot  dtagnosifl,  careftdlf 
tnTCrtigated,  sometimes  fail ;  and  I  have  notes  of  one 
caae^  where  large  quantities  of  cod-liYer  oil  werv 
ordere*!,  not  tuueasonably,  nor  without  benefit,  to  on 
aneurismal  p^tieat,  under  the  idea  of  his  being  con- 
sumptive, for  Sf^reral  months  before  the  true  diagoosis 
was  mode. 

Hut  the  caacs  in  which  aneurism  is  most  apt  to  be 
oTcriooked  afUr  rupture  of  the  sac  are  those  in  which  no 
large  hemorrhage  occura ;  but  in  which,  for  weeks  to- 
getht'T,  porhaps  for  months,  an  inconsiderable  leakage 
occurs  into  the  air-passages,  assuming  the  form  of — 1st, 
a  frothy  brouchitic  sputum  strraketi  with  blood  ;  2d,  a 
rusty  s|>ittum  ver)'  like  that  of  pneumonia,  but  usually 
more  abundant,  more  frothy,  and  less  %iscid  ;  3d,  a 
deeply  dyed  purple  or  brownish-purple  sputum,  like  the 
so-callfd  "prune-juiee'  expectoration,  characteristic  of 
the  third  stage  of  pueumonio,  and  of  certain  forms  of 
pulmonary  heuiorrhagic  condensation  from  valvular  dis- 
ease of  the  heart  ;  4th,  any  of  the  preceding,  alternating 
with  small  discharges  of  pure,  unmixed,  but  generally 
imperfectly  coagulated  blood.  All  of  these  forms  of  ex- 
pectoration I  have  seen  on  several  occasions  ;  most  of 
them  occurred  at  different  periods  iu  the  preceding  case. 
In  general,   it  may  be   remarked,  that  the  bronchitic 
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varieties  of  sputum,  either  stained  or  streaked  in  difiFer- 
ent  proportions  with  blood,  occur  chiefly  in  tumours 
pressing  directly  on  the  trachea  and  larger  bronchi,  and 
not  producing  consolidation  of  any  part  of  the  lung ; 
while  the  **  prune-juice  "  sputum,  and  the  varieties  more 
truly  resembling  the  expectoration  of  pneumonia,  occur 
when  the  lung  is  directly  involved  in  the  tumour ;  or 
when  by  long-continued  flattening  of  a  bronchus,  perhaps 
with  extensive  ulceration  of  its  mucous  membrane,  and 
necrosis  of  its  cartilages,  secondary  changes  have  been 
induced  in  the  pulmonary  texture.  Such  changes  are 
rarely  of  the  nature  of  inflanunation,  at  least  in  the  first 
instance.  They  partake  more  of  the  nature  of  collapse 
of  the  aiiKJells,  which  is  sometimes  the  result  of  mere 
pressure  on  a  bronchus,  producing  obstruction  to  the 
evacuation  of  the  bronchial  and  pulmonary  excretions  ; 
while  occasionally  we  find  a  chronic  and  continuous  in- 
filtration of  the  lung  with  blood,  either  from  the  aneur- 
ismal  sac  through  the  bronchus,  or  from  rupture  of 
the  aneurism  directly  into  the  pulmonary  air-cells. 
The  ** lobular"  character  of  these  lesions  is  often  very 
clearly  demonstrable,  and  shews  that  they  spring,  not 
from  inflammation  proper,  but  from  some  derangement 
of  the  mechanism  of  the  air-passages.  In  the  more  ad- 
vanced stages,  however,  inflammatory  changes  are  apt  to 
occur ;  and  I  have  repeatedly  seen  an  entire  lung,  or 
some  considerable  portion  of  it,  ulcerate  and  break  up 
into  suppurating  cavities,  under  the  continued  pressure 
of  an  aneurism  upon  the  bronchus.  In  one  or  two  cases 
this  has  been  attended  with  many  of  the  symptoms  and 
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■^w  of  labercolar  ulceration,  and  the  mtnttd 
laem  aflvr  drath  linve  aim  \n  a  remarkable  degree 
sembled  thtistt  of  eofteDt-d  taWrclv ;  coD&Dnd,  however, 
al)6oluU>ly  b>  thu  sido  cm  whiufa  the  aneurismsl  preeaoie 
took  place  Poaibly  some  of  tho  ewes  alleged  to  be 
^aneurism  associated  with  pbttueis,"  tuay  have  bem  of 
this  kiiid. 

In  systematic  works,  it  ia  ciuttomarv'  to  ascribe  the 
minor  hiemorrhagea  to  vhich  1  aai  now  allodin^ 
rupture  of  the  sac,  but  tii  "  congestioD  of  the  luug  '  frotn 
pressure  on  the  veins,  and  consequent  impediment  tothtti 
return  of  blood.  I  am  certainly  not  prepared  to  maii^ 
tain  that  the  pressure  of  aneui-isms  (m  the  pulmoiMT3r' 
veins  never  causes  lK'niniTlifi^'<\  I!ut  lljat  this  is  the 
chief  cause  of  minor  hemorrhages  cannot,  I  think,  be 
admitted  ;  1st,  because  even  in  cases  in  which  pressure 
on  the  veins  may  have  occurred,  hemorrhage  (at  least 
eonliuuous  or  repeated  hemorrhage)  is  almost  always 
associated  either  with  direct  pressure  of  the  sac  upon 
the  lung,  or  upon  an  ulcerated  bronchus  ;  2dly,  because 
some  of  the  most  chamcteristic  cases  I  have  obsen-ed  of 
slight  and  continuous  hemorrhage  Lave  been  from  aneu- 
risms in  which  no  pressure  on  the  pulmonar}'  veins  was 
possible  ;  but  in  which  there  was  undoubtedly  pressure 
upon,  and  o|)ening  of  the  sac  into,  the  trachea.  I  may 
refer  in  parlicular  to  two  cases  of  aneurism  with  laiyn- 
geal  symptoms,  which  I  recorded  some  years  ago  with  a 
view  chiefly  to  other  points  of  interest,  but  in  one  of 
which  the  patient  died  of  dyspna?a  after  weeks  of  con- 
stant though  incousiderable  hemorrhage ;  while  in  the 
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other  a  fatal  hemorrhage  occurred  after  many  days  of 
very  slight  tinging  of  the  sputum.  In  both  these  cases 
there  was  no  reasonable  doubt,  from  the  condition  of  the 
mucous  membrane  of  the  trachea,  that  the  blood  must 
have  come  from  the  sac  * 

While,  therefore,  I  will  not  venture  to  say  that  blood 
in  the  discharges  of  a  patient  affected  with  aneurism 
always  indicates  the  communication  of  the  sac  with  a 
mucous  membrane,  I  believe  it  generally  does  so  ;  and 
more  especially  is  this  the  case  in  aneurisms  accompanied 
by  haemoptysis,  if  the  pressure  of  the  tumour  be  on  the 
trachea,  and  if  it  be  unaccompanied  by  the  indications 
of  pulmonary  change.  The  importance  of  this  view,  if 
correct,  both  as  regards  the  diagnosis  of  obscure  cases  of 
aneurism,  and  the  prognosis  of  this  disease  in  well-marked 
cases,  it  is  imnecessary  to  point  out  at  length.  I  may  be 
permitted,  however,  to  detain  the  Society  over  one  view 
of  diagnosis,  which,  if  it  be  as  generally  applicable  as 
my  own  experience  would  lead  me  to  afiirm,  must  be  one 
of  considerable  importance.  In  cases  characterised 
chiefly  or  exclusively  by  laryngeal  symptoms,  it  is  often 
extremely  difficult  to  arrive  at  a  satisfactory  conclusion 
as  to  the  cause  of  the  very  distressing  dyspnoea.  Now 
it  is  precisely  in  this  class  of  cases  that  the  repeated 
presence  of  even  small  quantities  of  blood  in  the  sputum 
becomes  a  most  valuable  means  of  diagnosis.  For,  if 
there  be  laiyngeal  dyspnoea  and  stridulous  respiration 
(which  are  seldom  present  to  any  marked  extent  in 
mere  laryngeal  phthisis)  ;  if  the  epiglottis  be  not  thick- 

*  Case  L  p.  455;  and  IT.  p.  470. 
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ened ;  if  the  macous  membrane  of  the  larynx,  in  so  fiur 
as  it  is  within  reach  of  the  finger,  be  sound ;  and  il^ 
with  these  signs,  positive  and  negative^  there  be  a  per* 
sistent  tendency  to  even  the  slightest  amount  of  blood  in 
the  sputum,  while  auscultation  and  percussion  give  ncga* 
tive  results  both  as  regards  the  lungs  and  hearty  I  beUere 
that  aneurism  may  be  predicated  with  as  near  an  ap* 
proach  to  certainty  as  is  possible  without  the  physical 
signs  of  tumour;  and  further,  the  aneurism  will  b6 
small ;  it  will  arise  from  the  back  part  of  the  azoh,  or 
from  the  commencement  of  the  innominate  artety ;  and 
it  will  be  so  placed  as  to  entangle  either  the  left  or  the 
right  recurrent  nerve.  These  considerations  have  more 
than  once  led  me  to  the  diagnosis  of  aneurism  under 
circumstances  where,  without  them,  it  would  have  been 
impossible  to  give  a  decided  opinion ;  and  hitherto  they 
have  not  led  me  wrong.  In  fact,  there  is  but  one  form 
of  disease  which,  in  any  considerable  number  of  in- 
stances, leads  to  laryngeal  stridor  and  to  haemoptysis^ 
without  positive  ulceration  of  the  larynx.  Malignant 
tumours  very  closely  resemble  aneurism  in  their  diag* 
nosis  in  these  respects.  But  I  have  never  yet  seen 
malignant  disease  of  the  chest  leading  to  haemoptysis, 
without  manifest  physical  signs  of  disease  in  one  or 
other  lung.  So  that  I  am  inclined  to  believe  that  the 
rules  of  diagnosis  mentioned  above,  will  hold  good  in  the 
great  majority  of  instances. 

The  wood-cut  on  the  next  page  illustrates  the  usual 
mode  of  opening  an  aneurism  upon  a  mucous  membrane. 
It  is  from  the  case  of  a  man  who  died,  not  of  hemor- 
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rhage,  but  of  suffocation  ;  but  in  whom,  nevertheless,  Em 
opening  into  the  trachea  existed,  which  had  yielded 
blood  in  small  quantities  for  some  time  before  the  &tal 
event  The  rupture  has  been  Birested  by  death  at  its 
earliest  stage  ;  and  it 
will  be  observed  that 
while  five  or  six  minute 
papillary  eminences,  with 
distinct  pale  apices  on  a 
congested  membrane  are 
to  be  seen  only  one  of 
these  has  been  perfo- 
rated the  actual  open 
ing  not  exceedmg  the 
sue  of  a  pmhole.  The 
mucous  membrane  as 
viewed  fix)m  within,  op- 
posite a  necrosed  carti  - 
lagmous  rmg,  la  puEfy  , 
and  thin  and  m  all 
probability  a  laiger  rent  » 
would  ere  long  have^' 
formed  there  But  it  is  \ 
veiy  easy  to  understand 

on  lookmg   at  this  draw     Fnfantion  or  AarariuD  In  ■  noGoii.  mcni- 

ing,  how  these  smaU  pin-         '™"'' "  ^'^^ '"  ""  ^ 
hole  openings  should  sometimes  heal  np ;   especially 
after  a  sudden  removal  of  pressure,  such  as  occnrs 
after  a  copious   hemorrhage.     Such   would  appear  to 
have  been  the  course  of  events  in  the  case  of  Mr.  J. 
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B — ,  aiid  also  in  that  of  Mr.  Liatou  ;  as  woll  ns  iu  tlm 
case  of  aneurism  of  the  superior  mt!SwiU.-ric  artt'ry  re- 
ferred to  above. 


IK  Vlll. — Anrurum  of  Chr  Aortn  pfojfttinff  into  ike  iirct, 
aitd  accrm/iatiifil  /iff  Cvntniclian  of  tha  fupil  on  the  afteletl 
udt.  At  Jlrtt,  pain  and  tumour  only;  at  Itul,  hoanrant, 
dytpkoffie, and  partial paratjftii  o/jSnfftn  of  left  arm.  Dtatk 
by  htmorrkafft  into  Ivnij  anil  ffiyiiiaeA  timuUaiifi/ii»fy.  £rpe- 
rimtit*  <m  thf  pvpiU  wilk  MUutonna.      I'otI  morlrtn  rjfatni- 


The  following  case  was  uamted,  and  the  patient  was 

exhiliitcil  to  the  Medico-Chirurfjical  Society  of  Edin- 
bui^'li,  us  an  iiiteivsting  exaitiiile  of  a  patholojjtcal  con- 
dition explicable  by  physiulnyical  laws.  The  e.iperi- 
nients  of  Petit,  considerably  upwards  of  a  century  ago, 
demonstrated  that  the  section  uf  the  united  vagus  and 
sympathetic  nerves  in  the  neck  of  the  dog  has  a  marked 
effect  u]iou  the  pupil,  and  on  the  conjuncti\'a  of  the  eye ; 
from  which  he  not  unnaturally  drew  the  infenmce,  that 
"  tlio  intercostal  (sympatlictic)  nerves  furnish  branches, 
which  convey  the  spirits  into  the  eyes."*  Althougli 
this  conclusion  was  a  sufficiently  startling  one,  and  al- 
though Ciuickshank,  Dnpuy,  and  otliers  performed  ex- 
periments tending  more  or  less  distinctly  in  the  same 
direction,  the  first  exact  investigation  of  the  subject  was 
due  to  the  late  Dr.  John  Itoid,  whose  attention  was  at- 
tracted to  it  in  the  couiim  of  his  i-esoarches  on  the  vagus 
•  Ilittoirt  lie  I'Aeaddnit  Roi/aU  dti  Sdencei,  An.  1727, 


CONTRACTION  OF  THE  PUPIL.  527 

nerve,  and  who  succeeded  in  proving  distinctly  the  de- 
pendence of  contraction  of  the  pupil  upon  section  of  the 
sjonpathetic  in  the  neck,  independently  of  every  other 
source  of  disturbance*  Dr.  Eeid  did  not  fail  to  antici- 
pate for  this  inquiry  a  pathological  as  well  as  a  physio- 
logical importance,  and  he  refers  to  **  a  case  described  in 
the  Medical  Oazettty^  where  the  right  carotid,  the  vagus, 
and  surrounding  parts  are  described  as  being  enveloped 
in  a  large  morbid  tumour,  and  where,  consequently,  the 
sympathetic  could  hardly  be  supposed  to  escape,"  in 
which  "  the  pupil  of  that  side  is  described  as  becoming 
smaller  in  the  course  of  the  disease."  Valentin,  from 
further  experiments,  and  from  a  consideration  of  the 
whole  arrangement  of  the  nerves  involved,  concluded 
that  the  pupil  derives  its  nervous  supply  from  two 
sources ;  the  nerves,  which  act  on  the  radiating  fibres  of 
the  iris,  from  the  spinal  system,  thr(mgh  the  sympathetic, 
and  those  which  supply  the  circular  fibres  (or  those 
which  contract  the  pupil)  from  the  inferior  branch  of 
the  motor  oculi  nerve.  The  section  of  the  sympathetic 
trunk  in  the  neck,  according  to  Valentin,  paralyses  the 
former  nervous  filaments,  and  resigns  the  pupil  to  the 
exclusive  influence  of  the  circular  fibres,  which  keep  it 
in  a  state  of  permanent  contraction.  The  more  recent 
experiments  of  Budge  and  Waller  tend  to  confirm  the 
views  of  Valentin,  and  to  shew  that  while  the  circular 
fibres  are  supplied  from  the  third  (oculo-motor)  and  also 
the  fifth  (trigeminus)  cerebral  nerves,  the  radiating  fibres 

'  Edinburgh  Medical  and  SurgicalJournal,  January  1841. 

t  September  29,  1838. 
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receive  filamente  from  the  ^Tnpethetic,  which  join  the 
ophthalmic  branch  of  the  fifth  after  it  has  passed  tlipough 
the  (Josseriftu  gaDgliou.  HeDce,  stiiDulating  the  sjinpa- 
thetic  in  tho  neck  dilates  the  pupil,  and  cutting  it  causes 
contractiou  of  (he  pupil,  more  or  less  permanent.  These 
exiierimcnta  further  appear  to  shew  that  the  whole  of 
the  Bj-mpathctic  fibres  which  go  to  the  pupil  from  the 
cervical  gangUa,  are  originallj"  derived  from  tho  anterior 
roots  of  the  spinal  nerves,  and,  consequently  from  the 
spinal  cord  in  the  lower  cervical  and  upper  doreal  region. 
If  the  spinal  cord  be  destroyed  between  the  fifth  cervical 
and  the  sixth  dorsal  vertebrae,  contraction  of  the  pupils 
occun.  If  one  aide  only  of  the  spinal  cord  be  destroyed 
in  this  rey:ion  fwhich  MM.  Budizc  iiiif)  Waller  call  the 
Ttffio  cilio-spinali^,  or  if  the  emerging  spinal  nerves  or 
their  anterior  roots  be  cut,  a  similar  effect  is  produced. 
Further,  a  consideration  of  the  different  distribution  of 
the  nerves  in  different  animals  goes  far  to  explain  the 
discrepancies  which  have  been  met  with  in  former  ex- 
periments. 

These  investigations  seem  to  be  very  clearly  appli- 
cable to  the  explanation  of  the  case  to  be  presently 
detailed.  They  are  mentioned  here,  because  the  subject 
does  not  seem  to  have  attracted  the  attention  which  it 
deser^'es  from  physicians.  At  the  time  I  introduced 
this  patient  at  the  Jledico-Chirurgical  Society,  I  was  not 
aware  that  the  occurrence  of  contracted  pupil,  as  a 
symptom  of  thoracic  or  cenical  aneurism,  had  ever  been 
placed  on  record.  I  remarked,  indeed,  that  accidental 
differences  in  the  size  of  the  two  pupils  were  not  nn- 
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common ;  and  that  in  the  present,  or  in  any  other 
isolated  case,  the  observation  would  be  very  apt  to  be 
disregarded,  as  a  mere  coincidence,  unless  the  physio- 
logical explanation  were  present  to  the  mind  of  the 
observer.  I  have,  however,  had  my  attention  directed 
to  a  case  of  aneurism  at  the  root  of  the  neck,  noted  by 
Dr.  Walshe  in  the  last  edition  of  his  work  on  Diseases 
of  the  Lungs  and  Hearty  p.  759,  in  which  one  pupil  was 
observed  to  be  "  very  notably  smaller  than  the  other, 
where  no  cerebral  symptom  of  any  kind  existed.**  Un- 
fortunately, the  state  of  the  nervous  structures  in  the 
neck  does  not  appear  to  have  been  investigated ;  and  I 
am  informed  that  no  recorded  details  exist,  as  to  the 
position  of  the  aneurism,  sufficiently  precise  to  allow  of 
an  accurate  appreciation  of  its  relations.  The  previous 
observation  of  this  case,  however,  together  with  the  one 
above  noticed  in  the  Medical  OazetUy  will,  I  trust,  con- 
cur with  the  facts  adduced  in  this  communication,  in 
fixing  the  attention  of  physicians  on  the  state  of  the 
pupils  in  similar  cases  of  disease. 

J.  W.,  set.  40,  quarryman,  very  robust     Was  seen  first  by 
nie  in  autumn  1 854.     He  had  at  that  time  all  the  signs  of  a 
considerable  aneurism  at  the  root  of  the  neck  in 
the  left  side.     The  expansion  of  the  sac  was  ^h^ici^^Signs, 
chiefly  above  the  clavicle,  but  there  was  dulness 
on  percussion  below  it  for  about  half  an  inch.     There  was  no 
bruit — only  a  strong  double  vibrating   shock  ;    second  sound 
natural  over  aorta.     The  circulation  not  interrupted  either  in 
subclavian  or  carotid,  if  anything,  rather  feebler  in  left  subclavian 
than  right.     Never  any  oedema  of  left  arm,  but  numbness  and 
pain  frequently  experienced.     More  pain  in  arm  than  at  site  of 

2  A 
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SW  CASE  OF 

I^Mv;  daaJfcwIila  dattiog  [«iii,  tawi  armtiid  die  l»ek  «f 
■kMlfar;  hMt  of  kft  aiae  of  be*  ana  Ittad,  bm  bn  mts 
MiBeit  ki  diiah.     No  (rridence  of  kj^tiuyA7  or  otber  diMav 

Hd  did  not  ii  fiirt  Mcnbe  kk  iSmemt  la  mj  ])aiticnlv  atd- 
dMt :  but  aflervafd*  g>re  tka  Uknriag  Monmt  of  it  to  Dr. 
IW^My  iwiiliiit  |Aji«(kii3 — 

"On  MM  uwriua,  two  or  tfcn*  tmi*  agu,  Lc  recullcxta  di*~ 
tinctlj  lifting  a  toitli'*  uiiri]  XS  rtote  in  wng^ 
He  h^  ■  liaii  grip  nf  it,  and  to  haul  it  op  W 
nUigrd  Ia  i«*t  tbe  gTMler  put  of  tlie  migbt  en  lu«  left  uai. 
Ha  Ml  liiMMlf  verv  uiick  ftniaad,  ud  ■Bet  mtapkluiB  tke 
varic  t>  ««  qnile  blind  lor  ■  tiaii  be  long  aflnr  be  kad  fain 
n  Iw  left  ride.  He  appluil  la  «  dndv,  Iwt  got  nu  ndicl  & 
oonthmri  al  votk  till  t&e  d^  belon  taiodng  die  bo^itta^ 
■hbong^  Ml  BUe  to  do  u  mneli  u  Ibratwly.  He  ^nin  of  the  - 
■no  (.iiin;;  clnwn  t"  tbc  finppTS  beRnn  aboot  a  jmr  after  the  rtrain. 
He  ha.-  [ii>  rotcilk'ction  of  any  later  acciJeul.  For  twelve  months 
be  luLs  hail  difficulty  of  lirvatbiug  on  going  up  a  liill,  Never 
uutii:i.il  that  thtrv  waii  a  swelliii},',  uiilil  il  was  puinted  out  to  hixii 
in  the  lur^i'itol." 

Tie  ilifft-reiicc  in  size  of  ihc  pujiih;,  a«  shewn  to  the  society 
loi't   December,  wa»  nuule  the  subject    of  parti- 

Piifd:  tular  y>i-ervation  throughout  the  pmgreas  of  the 

Cii'e.  At  IHl'  time  of  uiy  first  seeing  the  patient, 
the  difftrtnce  was  'Hiite  a^  great  a.'  it  ever  was  at  any  euheequent 
period  ;  inileetl,  for  a  good  niauy  wt-cks  before  death  it  had 
become  Bcarcely  recofpiisablf.  Both  the  pupila  were  of  email 
size,  but  the  left  verj-  remarkably  so,  generally  not  more  than  a 
line  in  diamc-ter,  in  the  ligliL  Both  pupils  dilated  and  con- 
tracted under  ditfvreut  di-^'Ties  of  Hglil,  but  the  dilutatioo  of  the 
left,  even  in  deep  ehaduw,  was  very  slighl.  This  observation 
wa8  made  riiH.-uti'dly  during  six  weeks,  during  which  nothing 
waa  applied  calculated  to  affect  the  pupils.  Once  or  twice,  it  was 
thought  that  the  left  conjunctiva  was  slightly  congested,  but  thi.-s 
cannot  be  staled  with  confidence. 


WITH  CONTRACTION  OF  THE  PUPIL.       631 

In  December  eeveial  experiments  were  made  with  atropine 
and  belladonna,  of  which  the  following  are  the 

1.  The  affected  pupil  was  susceptible  of  dila- 
tation under  a  solution  of  atropine  placed  on  the  conjunctiva.  The 
dilatation  was  perhaps  scarcely  complete,  but  very  nearly  so.  It 
did  not  commence,  however,  tUl  about  three-quarters  of  an  hour 
after  the  atropine  was  applied.  The  dilatation  continued  nearly 
two  days,  and  for  several  days  more  the  original  inequality  of 
the  pupils  did  not  return. 

2.  The  pupils  being  in  the  usual  condition  of  inequality, 
extract  of  belladonna  was  given  internally  in  repeated  doses,  till 
both  pupils  were  dilated.  In  doing  so,  it  was  observed  that 
throughout  the  experiment  the  left  pupil  continued  smaller  than 
the  right 

The  tumour  did  not  undergo  much  enlargement  till  the 

end  of  the  year.    Considerable  relief  was  derived 

from  the  application  of  freezing  mixtures,  al-  ' 

though  the  pains  were  scarcely  ever  absent.    No  internal  remedies 

were  applied.     Various  liniments  were  tried,  and  given  up  in 

favour  of  the  application  of  colcL 

On   December  31,  in  consequence  of  increased  pain   and 

throbbing  in  the  tumour,  local  depletion  by  leeches  was  em- 
ployed for  the  first  time,  and  the  patient  was  put  on  a  very 
restricted  scale  of  diet.  He  had  always  been  a  moderate  eater, 
and  found,  as  he  told  me,  no  difficulty  of  restraining  his  appetite, 
as  the  pain  often  took  away  the  desire  for  food.  For  a  time,  too, 
he  thought  he  derived  benefit  from  this  system.  I  allowed  him 
to  have  leeches  repeatedly  applied,  and  he  decidedly  lost  flesh 
and  strength.  The  tumour,  however,  extended  very  decidedly 
during  January  and  February.  Freezing  mixtures  were  con- 
tinued. On  February  27,  10  oz.  of  blood  were  taken  from  the 
arm,  but  I  was  not  induced  to  repeat  this  experiment  By  this 
time  the  local  applications  had  lost  their  effect,  and  the  pains 
had  become  greatly  aggravated.  Repeated  doses  of  opium  were 
required  to  procure  sleep.  On  March  27,  it  is  noted,  that  '^  he 
takes  80  minims  of  solution  of  moiphia  eveiy  night"    About 
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■  tunc  1  obaerred  him  KMled  neat  the  fire  with  boib 

g  the  edge  rf  a  tbelf  almotit  ai  high  Abnre  his  bead  ■■  ha 
could  ivoch.  He  Bald,  that  iu  thai  pocition  tht  paiQ 
what  allcvinlM.  He  wm  much  weaker  at  thi^  time  him  wuul 
of  alcep  and  general  distresa,  but  never  lo«t  bi±  appearancii'  of 
l>«iii^  a  stivQ^Iy  made  muKuUi  nuui. 

In  the  couiw  of  the  month  of  March,  a  number  of  sedotirM 
Were    tri«d,   aiomte,  cannnbi^    »]>ium    applied    hj   Dr.  Wood'* 
nwtboil.     He  alwatT  bt^-ed,  huwcver,  Iu  ht  allowed  ta  reRun 
lo  the  intcnml  use  of  morphia  in  large  dtwen,  which  he  (omid  IM 
be,  on  the  whole,  Ihe  most  «SectvaI  waj-  of  laucimog  reat.     Tite 
tniuoui  continued  Iu  Voome  more  and  moT»  diffiiMxl,  occapylsg 
a  great  |«Tt  of  the  poderior  triangle  of  the  nock,  but  not  lend- 
Lt  any  point  to  become  mperticia].    Two  new 
tjTuptonui  were  noticed,  or  at  least  becune  moclt 
mora  diatfnet  during  Qua  tuUml ;  alight  cough,  with  mncotu 
ei]n.-('t'.>rntion,  mid  dimiiiithed  power  "f  moticin  of  llii-  finser?  of 
IliL'  Itfl  nriLi,  which  won-  usually  Wnt   half-way  into  the  palm. 
A  litlU-  ilysphapia,  and  sli^rht  hoareeness  of  voict,  had  been  pre- 
neiit  from  the  first   time  he  ciuue  under  oliBtn-alion  ;  and  these 
'ommI  at   this  tinii'.     On  April  IS,  he 
led  a  little  btood.     His  general  uueaai- 
iie.ss,  and  nil   the  cliest  fymptoniB,  were  likewise  increased.      He 
lay  mcistly  in  be<l.     On  April  22,  he  brought  up 
Hiimcrrhacc     '""  "''  ''"*^  teaciijifuls  of    arterial   blood,  and 
suddenly  expired. 
On  examination  after  death,  an  aneurism  was  found  arising, 
by  an  opening  alxml   an  inch  in  diaiueler,  from  the  upper  part 
of  the  aortic  arch.   The  sac  involved  the  origin  of 
ExammJZn.    ^""^  •'■•"'  c^TOlid,  which  vessel  was  slifihtly  diUted 
for  alK>ut  three-eighths  of  au  inch  aliove  its  origin, 
but  elsewhere  nomiaL     The  left  subtlarian  artep-  was  normal 
throughout,  and  lay  in  front  of  the  aueurismal  sac  at  ite  connec- 
tion with  the  nortn.     The  sac,  which  was  irregularly  oblong,  and 
appeareti  to  be  of  the  size  of  a  very  large  lemon,  occupied  the 
subclavian  apace  and  root  of  the  neck  on  the  left  side,  and  posted 
deeply  backwards  to  the  Blh,  6th,  and   7th  cervical,  and  to  the 


I 


a  Sfvtftcmi. 


I 


POSIVHOBTEU  BXANDIATION.  5. 

let  and  2d  dorscd  vertebne,  with  which  it  was  in  contact, 
front,  the  deep  fkacia  of  the  neck,  the  carotid  arterj',  jugular  ve 
and  pneiunogaHtnc  nerve  were  slightly  stretched  over  the  e 


which,  however,  exerted  its  chief  pressure  in  the  opposite  direction. 
The  Hubclavian  artery  and  vein,  and  the  Bcaleni  muscles  were  ako 
very  alightly  displaced  forwards  and  outwards,  but  were  not 
adherent  to  the  sac.  The  inner  and  back  part  of  the  tumour 
adhered  closely  to  the  vertebral  column,  and  to  the  oesophagus  ; 
it  may  also  have  exerted  slighter  preasure  on  the  trachea  and  the 
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left  recumiit  Dure,  bol  11i«m  di<l  not  appMr  to  be  mndi  dtt- 
jdaced.  The  loirer  diriuona  nf  tlia  brachul  |ileiiu  w«re  atretdcd 
oTcr  the  Mc  at  its  upper  put,  whaic  it  none  in  cDntaiet  vitb  tbat 
potnt  of  origin  from  the  fpiiuU  calnam.  The  «yni|alhetie  nenc 
euue  in  cautact  with  the  imc  at  the  point  where  it  pueei  ilawK- 
wuils  to  form  the  ganglion  in  front  of  tLe  veitebi«l  utetr. 
The  bodiea  of  the  vertebiw  sbon  mcntiinied  were  pteltj  deeply 
sTodtd  on  the  left  dde,  uid  the  tmuT«ne  procvaaa*  of  the  6tli 
ami  7tli  were  absorbed  tu  a  conudenble  extent  i  the  Ultec  tnn*- 
reno  pnceM,  indeed,  boil  entinl^  dJuBj^Moad.  Tlie  upper  ttu- 
faee  of  the  Cnt  rili  near  ita  tufaeide,  Kui  the  ooiretponding 
tmnarene  procen  on  ihe  left  i^Jde,  were  di^tlj  ended.  At  the 
lev«l  of  the  7tb  cerviral  rcrtvbni,  a  large  dtrI  aperture  of  com- 
munication, nearly  an  inch  in  leu)[tli,  «iiat«d  between  the 
aneurismal  sac  and  the  dura  mater  of  the  cord,  in  consequence 
of  the  deficiencj'  of  the  trausvene  proeew,  and  of  a  portion  of  the 
areh  and  body  of  the  7th  cervical  vertebra.  Opposite  the 
diBeneod  lionc-!>,  the  sac  was,  to  a  gr«at  extent,  filled  up  with 
moderali'ly  linn  latuimited  fibrinous  deposit 

On  oxHmiiiing  the  ccsuphagu-i,  n  raj^ged  opening,  about  three- 
quarters  of  on  iiith  ill  ita  long  diameter,  woa  fuunci  opposite  the 
aneuriflnial  sac,  and  conuuuniuitiug  with  it.  The  mucous  mem- 
brane of  the  trachea  was  normnl. 

The  stomach  contained  about  a  pint  of  blood. 

The  heart,  and  the  greater  part  »{  the  aorta  were  normah 

The  apex  of  the  It^ft  luug  was  firmly  adherent  to  the  aneuri^ 
mal  sac,  over  more  than  a  square  inch.  The  sac  was  at  that 
point  very  thin.  The  lungs,  i-L»ewherc,  were  normal,  as  were  the 
other  oi^-ans. 

The  pupils  were  in  the  ustiol  slightly  dilated  condition  ob- 
served after  death,  and  tliere  was  no  appreciable  difference 
between  the  two  sides  in  the  amount  of  dilatation. 

The  occurrence  of  this  examination  during  the 
holidays,  wlien  my  friend  Dr.  Stnithers  was  absent 
from  Edinburgh,  prevented  my  securing  his  co-operation 
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in  a  plan  which  I  had  contemplated,  of  having  the 
whole  dissection  conducted  under  his  eye,  and  in  his 
anatomical  rooms.  The  interest  which  he  took  in  the 
case  during  life,  led  me  to  hope  that  the  anatomical 
relations  of  an  aortic  aneurism,  presenting  so  remarkable 
a  character  as  that  which  I  pointed  out  on  a  former 
occasion  to  the  Society,  would  receive  that  full  and 
complete  investigation  which  they  deserved.  As  it  was, 
the  impossibility  of  retaining  the  body  when  not  claimed 
for  the  school,  and  my  own  want  of  the  necessary  skill, 
have  combined,  I  fear,  to  render  this  account  of  the  dis- 
section less  satisfactory  than  was  to  have  been  desired. 
Still,  the  following  facts  and  inferences  may  be  regarded, 
I  think,  as  fully  established : — 

1.  The  aneurism  did  not,  as  I  at  first  supposed, 
involve  the  inner  portion  of  the  sub-clavian  artery,  but 
lay  on  a  plane  entirely  behind  it  This  fact  explains 
the  extremely  slight  impediment  to  the  circulation  of 
the  limb,  whether  arterial  or  venous. 

2.  The  aneurism  exerted  its  chief  pressure  in  a  di- 
rection backwards  and  inwards  ;  more  on  the  emerging 
roots  of  the  spinal  nerves,  and  their  connection  mth  the 
sympathetic,  than  on  the  carotid,  pneumogastric,  or 
recurrent  This  was  fully  anticipated  from  the  symp- 
toms, and  from  the  situation  of  the  tumour,  as  I  indi- 
cated in  December.  Since  that  period,  however,  the 
marked  hoarseness  of  voice,  and  evidences  of  oesophageal 
pressure,  shew  that  the  aneurism  had,  at  a  late  period, 
been  extending  so  as  to  involve  structures  originally 
not  much  affected. 
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3.  The  vertebral  artery,  and  tlie  Bj-nipatlietic  gang- 
iioii  lying  upon  it ;  a  portion,  at  least,  of  the  brachial 
plexus  :  ihn  anterior  roots  of  several  of  the  lower  cen-i- 
cal  Dorves,  with  the  branches  given  off  by  them  to  the 
sympatlietic ;  the  inferior  attachments  of  the  longus 
colli  muBcie,  must  Lave  l>een  either  entirely  Bacriflce*!. 
or  very  much  altered  in  their  structure  and  reiatioLs. 
In  addition  to  these  extensive  encroachments,  the  aneu- 
rism may  have  exerted  a  certain  amount  of  pressure  on 
the  spinal  cord  ;  and  especially  on  that  region  of  it 
described  by  Budge  and  Waller  as  the  cilio-spinal. 
The  localized  diameter  of  the  paralysis,  however,  and 
particularly  the  small  amount  of  paralysis  of  sensation 
iQ  the  left  anil,  render  it  probable  that  thp  spiual  cord 
had  not  been  nctuaily  disorpanized  to  any  appreciable 
extent,  and  tliat  the  chief  pressure  of  tlie  aneurism  was 
on  the  anterior  roots  of  the  spinal  ucr\-es.  In  these 
facts  the  symptom  sheu-n  to  the  Societj',  the  permanent 
contraction  of  tlie  pupil,  finds  ample  explanation. 

+.  It  is  uncertain  whether  the  equality  of  the  pupils, 
in  the  last  few  weeks  of  life,  depended  upon  the  assimi- 
lation of  tlie  condition  of  the  left  to  that  of  the  right,  or 
of  the  right  to  that  of  the  left  pupil.  In  the  latter  case, 
it  is  open  to  question  wliether  the  contraction  of  both 
pupils  was  a  result  of  interference  with  the  cord,  or  of 
the  opium  which  the  patii-nt  took  so  largely  as  an 
anodyne. 

Finally,  it  may  be  supposed  that  the  equalization  of 
the  two  pupils,  in  the  latter  part  of  the  history  of  the 
case,  was  due  to  some  compensating  or  collateral  nervous 


PATHOLOGICAL  COMMENTABT.  537 

influence,  which  had  arisen  to  supply  the  deficiency 
caused  by  the  pressure  of  the  aneurism.  It  is  certain 
that  the  dilating  power  of  the  pupil  was  not  in  this  case 
(at  least  at  the  time  of  the  experiments  with  belladonna) 
destroyed,  but  only  weakened.  * 

5.  Death  took  place  by  hemorrhage  into  the  oeso- 
phagus, from  which  the  stomach  and  a  portion  of  the 
intestinal  canal  appear  to  have  been  filled  with  blood 
before  any  was  ejected  by  vomiting.  The  comparatively 
small  quantity  of  blood  which  came  up  with  the  sputum, 
may  possibly  have  been  hawked  up  from  the  oesophagus ; 
but  it  seems  more  probable  that  it  was  the  result  of 
direct  bleeding  of  the  sac  into  the  apex  of  the  left  lung. 
Three  fatal  terminations,  therefore,  were  simultaneously 
impending  :  1<  haemorrhage  into  the  oesophagus  ;  2c2, 
hemorrhage  into  the  lung ;  Sdy  pressure  on  the  cord  and 
paralysis.  Perhaps  we  may  also  consider  that  serious 
symptoms  connected  with  the  respiration,  were  not  far 
off ;  as  the  recurrent  nerve  and  the  trachea,  would  very 
soon  have  been  involved. 

I  have  thus  attempted  to  indicate  a  new  source  of 
functional  disturbance  in  thoracic  aneurism,  as  connected 
with  the  interference  of  such  tumours  with  the  nervous 
system.  In  this  point  of  view,  the  present  case  may  be 
advantageously  considered   in   connection  with  those 

*  It  would  appear  from  one  of  Dr.  Beid's  experiments,  that  the  con- 
traction of  the  pupil  in  these  cases  is  not  absolutely  permanent.  *'  lu  a 
cat  .  .  .  the  pupil  was  nearly  natural  a  month  after  portions  of  the 
sympathetic  and  par  vagum  on  one  side  were  removed.    Loc  cU^  in  a 

nour 
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which  I  have  laid  before  the  Society  od  former  occa- 
sions. It  results  from  the  whole  series,  th&t  aneuriama 
of  tliB  aorta  may,  in  virtue  of  their  pressure  on  different 
portions  of  the  nervous  systeni,  produc«  four  diffi-rent 
classes  of  ajiuptoma ;  1st,  anfrina  pectoris;  2d,  apaa- 
modic  laryngeal  dyspncea  ;  '3d,  spasmodic  asthma,  or 
bronchial  dyspncea ;  and  4/A,  permanent  contraction  of 
the  pupil  on  the  affected  aide.  On  the  important  con- 
siderations connected  with  diagnosis  and  treatment  in- 
volved in  these  four  aspacts  of  auevirismal  disease,  I 
need  not  now  detain  the  Society  by  any  further  remarks. 

The  case  narrated  tibove,  of  aneurism  at  the  root  of 

the  neck,  accompanied  by  contraction  of  tlie  \m\n\  on 
the  affected  side,  fonns  an  illustration  of  the  results  of 
injury  to  important  nervous  structures  in  that  situation. 
Taking  the  case  in  connection  with  the  physiological 
data  there  mentioned,  I  believe  this  conclusion  io  be 
irresistible  ;  but  as  others  may  be  led  to  suppose  that 
the  iiit<.Tference  of  the  aneurism  with  the  circulation  of 
the  left  carotid  had,  by  its  influence  on  the  cerebral  cir- 
culation something  to  do  with  tlie  contraction  of  the 
pupil,  I  am  led  to  advert  again  to  the  subject,  in  order 
to  shew  tliat  this  was  probably  not  the  cause.  I  take 
pleasure  in  referring  to  the  elaborate  and  interesting 
inaugural  dissertation  of  Dr.  Kussmaul,"  "On  the  In- 
fluence of  the  Circulation  on  the  movements  of  the  Iris, 
and  other  parts  of  the  Head,"  aa  bringing  to  the  test  of 
experiment  all  that  can  be  said  on  this  \"iew  of  the  subject. 
'  Wnrzbnrg,  1855. 
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Dr.  Eussmaul's  researches  shew,  that  the  result  of 
suddenly  cutting  ofif  Hie  flow  of  blood  through  the 
carotid  arteries  is  to  produce  a  certain  amount  of  con- 
traction of  the  pupil,  followed^  however,  after  a  short 
intervaly  by  dilatation.  On  the  other  hand,  an  increase 
in  the  flow  of  blood  is  usually  succeeded  by  dilatation 
of  the  pupiL  But,  admitting  that  these  results  are 
clearly  and  imquestionably  as  stated,  it  does  not  appear 
that  a  really  permanent  and  considerable  contraction  is, 
under  any  circumstances,  the  consequence  of  inter- 
ference with  the  circulation  alone.  I  am  led,  indeed,  by 
the  extreme  care  and  delicacy  with  which  the  measure- 
ments in  Dr.  Kussmaul's  experiments  were  conducted,  * 
and  his  great  and  praiseworthy  caution  in  endeavouring 
to  avoid  collateral  sources  of  error,  to  the  conclusion, 
that  the  amount  of  effect  produced  was  by  no  means 
such  as  to  be  easily  ascertained,  or  to  carry  confi- 
dence to  his  mind  by  any  means  short  of  those  which 
he  employed.  It  could  not,  therefore,  have  been  in  any' 
degree  comparable  with  the  contraction  of  the  pupil 
produced  by  interference  with  the  sympathetic  trunk,  or 
with  that  observed  in  the  case  of  aneurism  narrated 
above. 

But  it  is  always  best  to  let  Nature  answer  the 
questions  which  she  herself  proposes.  The  future  obser- 
vation of  cases  of  aneurism,  with  special  reference  to  this 
point,  will  furnish  ample  data  for  deciding  to  what  ex- 
tent, and  in  what  manner,  the  pupil  is  affected  by  the 
permanent  suppression  of  the  circulation  through  the 
carotid,  on  one  or  other  side.    In  the  meantime,  I  b^  to 
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cootribute  to  this  inquiry  the  foUou-iog  altstnct  of  a 
ca«e  which  Beetne  (so  far  as  a  single  carefully  obeerred 
iiiiitaDCG  may  he  tmsted)  to  provp  that  the  influence 
oxerted  by  an  aneurism  upon  the  pupil,  through  the 
medium  of  tho  arterial  circulatloD.  is  not  oonsideraUe  or 
even  pennanently  appreciable.  The  case  is  in  other 
i«specta,  also,  worthy  of  being  recorded. 


Caj6B  IX. — Anritrimi  of  tkt  aorta,  eceufH/ing  tie  arck,  and  et- 
utruct'Hff  li*  I'/t  carotid  and  niielanan  arttrifi ;  nitk 
Utter  Ufvumnw,  vw  of  icktdt  vjirneil  into  (A«  Ufl  aunWr. 
Aortic  and  mitral  r/ytiryitalum  ;  murmuri,  {rrtAabtg  vtdra- 
tor;  pain  in  parvxymiu  [anffina  peclorii)  ;  kuity  mitt  t  \ 
no  /iferlion  of  pvpitf. 

T.  G.,  tailor,  ba.  45,  u  bloodlcus,  fcelile,  Imt  not  greally  ema- 
ciated ]H.-rHon,  was  nl  inliTvali"  uii<lcr  my  aire  for  many  months 
ili'.rinj,'  thi'  t-iiU  of  last  year,  anil  during  the  i-m- 

SyiriMi'mi  "''"'  "I'""*!  iitiJ  suinuier.  He  conijiLiined  chiefly 
of  nseiiBalioii,  which  hy  lemie<l"breathlespnesis," 
l>ut  whicli,  nn  examination,  jiruveJ  tii  lje  more  similar  to  the  an- 
gina ]M;ilori3  of  Hi'lienlen.  His  voice  was  husky  and  high- 
pitcheil  ;  neverthelei>«  he  hail  no  severe  laiyiigeai  symptoms,  and 
no  dysphaj.'ia  j  liia  chest  exjianded  reailily  and  fully,  and  there 
was  no  lividity.  He  coniplaineil  of  pain  about  the  left  arm  and 
dhoulder,  very  much  incieaaed  by  stretching  the  left  arm  up- 
watds,  or  by  bending  the  neck  towards  the  right  side.  In  siltinj; 
he  stooped  veiy  considerably  ;  when  recumbent,  he  was  often 
seized  with  parojcysuis  of  suffering.  Anpna-like  parosyama  were 
also  readily  brought  on  by  agitation,  and  even  by  any  kind  n( 
emniination  into  his  case.  The  feet  were  Q!dematolL^.  The  fol- 
lowing facts  were  ascertained  on  physical  examination  : — 

In  the  main  trunks  of  the  left  ann,  and  in  the  left  carotid. 
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the  pulse  was  entirely  suppressed.     In  the  superjUialU  volae  of 
the  left  side,  pulsation  could  sometimes  be  dis- 
covered.     The    carotid   and  subdavian    of  the    Physical  Signs, 
right  side  pulsated  with  extraordinary  strength 
and  fulness,  the  pulsation  being  attended  by  a  vibrating  thrill 
and  a  whiffing  murmur. 

At  the  upper  sternum,  from  the  middle  of  the  clavicle  on  the 
left  side  to  one  and  a  half  inches  beyond  the  stemo-clavicular 
articulation  on  the  right,  there  was  dull  percussion,  merging  into 
the  cardiac  dulnees  at  the  third  left  costal  cartilage.  The  cardiac 
dulness  at  the  level  of  the  nipple  was  upwards  of  four  inches  by 
light  percussion,  and  extended  to  the  right  of  the  sternum.  At 
the  upper  sternum  there  was  a  short  systolic  murmur,  of  a  some- 
what rasping  character,  but  distant  and  inarticulate.  The  second 
sound  w^as  suppressed,  or  nearly  inaudible,  over  the  whole  upper 
sternum.  At  the  lower  sternum  there  was  heard,  with  each 
sound  of  the  heart,  a  very  loud,  distinct,  and  articulate  murmur, 
— that  of  the  second  sound,  however,  predominating,  both  in 
length  and  loudness,  over  the  first  The  second  sound  itself  was 
entirely  lost  in  the  murmur.  At  the  apex  of  the  left  ventricle, 
the  first  sound  was  heard,  accompanied  by  a  very  loud  and  dis- 
tinct murmur, — ^the  second  sound  being  inaudible,  and  without 
munnur. 

The  vertebral  column  was  considerably  bent  in  the  cervical 
and  dorsal  region,  but  nowhere  angular  unless  at  the  sixth  and 
seventh  dorsal,  where  it  was  a  little  more  prominent  than  else- 
w^here.  No  localized  didness  of  percussion  along  the  spine  ;  but 
the  left  back,  near  the  spine,  was  generally  a  shade  more  dull 
than  the  right 

At  the  left  apex,  before  and  behind,  the  respiration  was  much 
diminished  ;  elsew^here,  natural  A  blowing  murmur  was  heard 
along  the  aorta,  in  the  left  back. 

The  pupils  throughout  the  disease,  were  found,  on  repeated  exa* 
mination,  perfectly  similar  in  size,  perfectly  contractile,  and  appa- 
rently quite  natural. 

After  a  protracted  illness,  this  patient  finally  succumbed  to 
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the  otdinuy  »yBijitom«  ol  ralmkr  bMK  Jbtil    Ba  had  Uule 

or  no  o^ugb  u  czpeclontfian,  bvt  dw  dmm^  ta- 
'%^'^_  ^       entaed  vtA  gained  the  ehat,  auudng  f^ntt  OT- 

thopBiSk.  Dnimg  tbe  Urt  week  of  liie,  the  rigbl 
iUe  of  U>e  bee  waa  viv;  dtoptdcal,  u  alto  the  psri^Ua  of  the 
rhinl  Hul  iMck.  The  coDJmictirB  cif  the  right  eje  na  «a  niDdi 
iihuiil.  ■•  to  form  folfLi  infiltiHlfd  with  *anuii,  irhich  |)totnil«d 
bcMraes  llie  «yeUiLi,  and  gave  the  face  an  exceedingly  dittivMiig 
i^ptaraoM.  UltimatFlj'  he  muik  Exhinstctl,  in  the  oonae  of 
J1U7  IBbb. 

Tbe  bo>lr  mf  exotnined  nn  the  secoml  day  afl«r  deaUt.  Ilw 
majorirf  of  ihc  oiguu  wiere  free  froni  uunaidenilile  djwaia.    Hm 

lungi  irere  hif^y  ccdrnuitaiu,  and  the  plmtK 
£^m-^^^      ixmlaiaed  fluwl    ou  both  tidea.     The  heart  vaa 

enlarged  and  dihttad  ;  it  ataj  probablj  hare 
trdgbed  SO  ouum*  or  more  i  faU  hmg  maurrti  aloiiR  with  (he 
fincnri«tii  nn,!  il»-  Ii^If  „f  the  strniimi.  it  w:«  ix.t  «'<-i,::Vil  Tlie 
upper  cli-niiim,  whi-re  iluU  peivustiion  e.\i»ti;d  ilurinj,'  lift,  was 
closely  atlatluil  lo  a  large  tununir  n-hii'h  aruse  from  the  aortic 
arch,  and  ]«*si-d  backwards  so  far  as  to  have  caused  slight  en«ion 
of  the  lajjiivs  of  two  or  three  dorsal  vertebRe.  Tlie  tuniour  was 
aliw  closi'ly  ntlat'ht-rl  to  tho  npex  of  the  It-fl  lung,  but  neither  tbe 
air-pa wai.fs  nor  tlif  ODsuphayns  wtre  in  the  slightest  degree  in- 
volve,! in  it. 

On  laying  o|>i'n  tliL-  hu^e  tumour,  by  nn  incision  parallel  to 
the  stemiuii,  and  fn>ui  al>ovc  downwanls,  it  was  seen  to  involve 
the  whuli'  upj>er  part  nf  the  arch,  nhicli,  fn>iu  itd  coiumrncemeat 
at  the  aiirtic  valves  to  its  termination  in  llie  descending  aorta,  was 
dihiti.'J  and  athiToniiiloua.  The  left  half  of  the  dilated  iKirtiou  was 
filled  with  very  fimi  laraiualed  clots  of  [lale  fihrine,  which  passed 
from  the  ttomutn  to  Ibe  liack  part  of  the  sac,  compleltly  over- 
laying and  blocking  uj>  tbe  ui>euingB  of  the  left  carotid  and  sub- 
clavian trunks.  The  innominate  artery  was  perfectly  free,  but 
did  not  appear  enlargetl  in  pto]>ortion  to  tbe  force  and  fulness  of 
ita  pulKation  during  the  life  of  the  patienL 

Tbe  aortic  Tolves  were  iucompeteuL     On  eianiination,  their 
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defectiye  action  was  found  to  proceed  from  a  separation,  to  the 
extent  of  about  an  eighth  of  an  inch  of  the  two  posterior  segments, 
which  were  a  littie  thickened  at  this  part,  but  otherwise  normaL 
The  divergence  of  the  s^pnents  appeared  to  be  the  result  of  a 
yielding  of  the  arterial  wall  at  this  point ;  immediately  above 
and  immediately  below  the  s^pnents  in  question,  an  opening  led 
into  a  small  aneurismal  sac.  The  upper  of  these  aneurisms  would 
have  held  a  large  filbert ;  it  communicated  with  the  aorta  by  an 
oval  opening  half  an  inch  in  diameter.  The  lower  sac,  which  had 
a  somewhat  smaller  orifice  towards  the  endocardium,  passed 
directly  backwards  to  the  left  auricle,  with  which  it  communi- 
cated by  an  opening  which  admitted  an  ordinary  catheter  with 
ease. 

The  mitral  valve  was  obviously  incompetent,  owing  to  the 
rigidity  of  that  portion  of  its  curtain  nearest  the  aortic  orifice. 
Here,  also,  a  small  sacculated  dilatation  of  the  endocardium  was 
formed,  bordered  on  the  one  side  by  the  muscular  substance  of  the 
heart,  and  on  the  other  by  the  rigid  portion  of  the  mitral  valve. 

The  rest  of  the  heart,  though  enlarged,  presented  no  valvular 
or  other  deformity. 

In  commenting  upon  this  case  during  the  life  of  the 
patient,  I  repeatedly  called  the  attention  of  the  students* 
who  saw  it  with  me  in  the  Infirmary,  to  the  state  of  the 
pupils  in  connection  with  the  position  of  the  aneurism, 
and  the  obstruction  to  the  circulation  in  the  left  carotid. 
That  no  appreciable  permanent  effect  upon  the  pupil  is 
produced  by  an  interruption  to  the  carotid  circulation 
per  se,  is,  I  think,  sufficiently  proved  by  this  single  in- 
stance. 

In  regard  to  the  murmurs,  I  remarked,  that  while  it 
was  by  no  means  impossible  that  one  or  both  of  them 
might  be  generated  in  the  aneurismal  sac,  there  was  a 
much  greater  probability  that  they  were  due,  in  this  in- 
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stance  to  valvular  disease  of  the  heart  itself.  The  ex- 
istence of  Bucli  (lisi'Ase  seemed  presumable  &oni  the 
great  amount  of  hj^pertrophy  and  dilatation  of  which 
there  was  evidence  ;  while  the  ordinary  ndt-s  of  phy- 
sical diagnosis  permittwl  ua  to  refer  the  systolic  murmur 
in  great  part  to  the  mitral  orifice.  That  the  diastolic 
murmur  heard  at  the  lower  sternum,  was  due  to  the 
aortic  regurgitation,  a]>pearcd  prohahle  from  its  great 
intensity  and  prolongation  as  compared  with  the  systolic 
liruit,  which  ia  usually  the  louder  of  the  two  murmurs 
occasionally  heard  in  aortic  aneurism.  Lastly,  the  faints 
nesB  of  the  sounds  over  the  sac,  as  compared  with  their 
loudness  aud  distinctness  at  the  lower  sternum,  I  pre- 
sumed to  afford  proof  that  some  thick  maas  of  anb- 
stance,  of  a  kind  calculated  to  intercept  the  vibrations 
of  sound,  lay  between  the  current  of  blood  in  the  sac  and 
the  surface.  This  condition  was  found  to  be  fulfilled  in 
the  fibrine,  which  lay  in  layers  overthe  upper  sternum, 
to  tile  thickness  of  more  than  an  inch,  and  which,  as  I 
pre.^umc,  aetjjd  as  a  mntller  to  the  sounds  lUffused  in 
that  direction.  Of  the  facts,  at  least,  as  above  stated, 
there  can  be  no  doubt. 

The  sources  of  the  collateral  circulation  in  this  case 
would  have  formed  an  interesting  subject  for  anatomical 
research  ;  but  this  inquiry  conld  not,  under  the  circum- 
stances, be  undertaken. 

The  opening  of  the  small  aneurism  into  the  left 
auricle  had  produced,  apparently,  no  distinctly  appre- 
ciable clinical  result. 

The  following  case  is  the  only  one  which  I  think  il 
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necessary  to  give  here  at  length  from  my  later  experi 
ence  of  thoracic  aneurism,  though  the  number  might 
have  been  easily  extended  It  affords  a  useful  point 
of  comparison  with  Case  II.  as  r^ards  the  diagnosis ; 
and  affords  a  striking  example  of  another,  and  a  not  very 
uncommon,  mode  of  death  in  aneurism. 


Case  X. — Aneurism  of  arch  of  aorta  and  innominate  artery,  com- 
pressing the  trachea  and  right  recurrent  nerve.  Laryngeal 
spasm,  threatening  suffocation,  hut  permanently  relieved  by 
inhalation  of  steam.  Remarks  on  diagnosis.  Persistent 
aphonia  and  cough,  with  unclosed  glottis  ;  extremely  purulent 
expectoratuyti ;  signs  of  condensation  of  lungs,  and  suspicion 
of  cavity.  Occasionally  diminished  size  of  right  pupil,  and 
of  right  radial  pulse.  Great  emaciation,  occasional  hemo- 
ptysis, sweating,  colliquative  diarrhoea,  hut  no  marked  retnrn 
of  dyspnoea.     Death  as  from  laryngeal  phthisis. 

WiUiam  J.,  a  printer,  set.  40,  and  stated  to  have 
been  ill  five  weeks,  was  admitted  into  the  surgical 
hospital  in  the  beginning  of  September  1860,  with  very 
threatening  symptoms  of  laryngeal  obstruction,  marked 
by  total  loss  of  voice  and  by  spasmodic  attacks  of  dys- 
pnoea, which  for  about  a  week  before  admission  had, 
on  various  occasions,  appeared  likely  to  end  in  suffoca- 
tion. The  question  of  tracheotomy  being  very  obviously 
suggested  by  the  symptoms,  Mr.  Spence  requested  me  to 
examine  carefully  the  chest,  with  a  view  to  regulate,  in 
some  degree,  the  surgical  procedure.  In  consequence 
of  this  examination,  and  of  the  opinion  given,  that  the 
laryngeal  spasm  depended  on  thoracic  disease,  it  was 
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decided  to  refraia  from  operating,  and  to  employ  paUia- 
tivB  measures,  under  wliicli,  fortuaateJy,  the  mgency  of 
the  fiyiuptonis  completely  subsided  in  the  cwurse  of  a 
few  days.  He  was  then  removed  to  ward  No,  4,  medical 
hospital,  where  he  continued  free  from  all  the  neverer 
forma  of  laryngeal  suffering  till  liia  death,  more  than 
three  montha  afterwarda,  although  the  voice  was  com- 
pletely lost,  and  the  cough,  with  its  peculiarity  of  tone 
and  want  of  aharpneae  and  articulation,  clearly  indicated 
an  imperfectly  cloaed  glottis  from  first  to  last.  The 
gmunda  on  which  the  diagnosis  proceeded,  as  to  the  ex- 
iatence  of  an  intra-thoracic  cause  for  the  laryngeal 
symptoms,  were  as  foUowB : — 1.  There  was  no  ascertain- 
able structural  disease  of  the  lar^-nx  itself,  in  so  far  as 
it  could  be  examined  by  the  finger  passed  down  to  the 
arjlenoid  cartilages  and  their  connections,  2.  There 
was  a  sliglit  want  of  fulness  of  the  respirator;'  murmur 
in  the  apex  of  the  rij,'ht  lung,  before  and  behind,  in- 
dicative of  pressure  impeding  the  entrance  of  air. 
3.  Very  deep  in  the  jugular  fossa,  and  a  little  to  the  right, 
there  was  a  very  obscure,  but  distinctly  abnormal  pul- 
sation, accompanied  by  an  undue  sense  of  resistance 
suggestive  of  a  solid  tumour,  I  regarded  it,  accordingly, 
as  very  highly  probable  that  tlie  patient  was  affected 
with  aneurism  of  the  arch,  involving  the  root  of  the 
innominate  artery ;  but  the  obscurity  of  the  pulsation, 
and  the  absence  of  all  collateral  signs  of  obstructed 
circulation,  made  it  absohitely  impossible  to  exclude 
from  the  diagnosis  the  chance  of  a  tumour  of  some  other 
kind,  deriving  pulsation  from  the  aorta,  and  involving 
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the  nervous  system  of  the  larynx  in  the  same  way  as  an 
aneurism  might  have  done.  There  was  absolutely  no 
substernal  dulness  on  percussion,  and  no  murmur 
over  any  part  of  the  arch;  the  heart's  sounds  were 
normal ;  the  lungs  generally  were  free  from  all  signs  of 
disease. 

The  necessity  for  active  practice  being  apparently  in 
abeyance  after  his  admission  to  the  medical  wards,  the 
patient  was  abandoned  to  the  influence  of  rest,  warm 
air,  good  food,  expectorants,  occasional  opiates,  and  the 
inhalation  of  hot  vapour,  which  proved  very  soothing, 
as  usual  in  cases  of  larjmgeal  spasm.  He  was  harassed 
a  good  deal  by  cough,  at  first  nearly  dry,  but  afterwards 
accompanied  by  a  good  deal  of  expectoration,  which 
ultimately  became  intensely  purulent  About  the  same 
time  with  this  latter  change,  signs  of  condensation  became 
distinctly  developed  at  the  base  of  both  lungs,  predo- 
minating, however,  in  the  right,  in  which  they  were  so 
marked,  and  accompanied  by  so  remarkably  tubular  a 
breath-sound,  as  to  lead  to  the  suspicion  of  a  cavity.  In 
the  apex  the  signs  were  less  distinct,  though  bubbling 
rales  were  frequently  present  in  all  parts  of  the  right 
lung.  Two  or  three  times  I  particularly  remarked  the 
large  quantity  of  perfectly  pure  pus  that  appeared  to  be 
brought  up  by  a  single  fit  of  coughing,  and  apparently 
almost  in  an  instant ;  on  one  occasion  between  one  and 
two  ounces  were  thus  discharged  immediately  after  slight 
pressure  in  the  jugular  fossa  with  the  finger.  I  had 
now  serious  doubts  as  to  whether  the  tumour  might  not> 
after  all,  prove  an  abscess  in  the  mediastinum,  opening 
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into  the  lung  ;  but  its  pfayaieftl  cluuacteTS  remained  ud- 
chtuigiHi,  ami  iiB  eizH  rathtir  increased  then  dimitiiehed. 
There  never  was  any  appreciablti  difficulty  in  swallowing ; 
but  the  apbouia  and  the  iuporfoctly  toned  cough  con- 
tinued, characteristic  of  pnessun;  on  the  laiyngeal  nerves. 
Two  or  three  times  a  pretty  well-marked  comparative 
diminution  of  the  right  popil,  and  a  amallness  of  the 
right  radial  pulse,  were  ol»sened ;  but  these  phenumt-'na 
were  hardly  bo  constant  or  so  distinct  as  to  be  be- 
yond the  limits  of  physiological  variation.  At  last  the 
pfttient  became  extremely  emaciated  and  cachfMjtic.  being 
utterly  exhausted  by  long-continued  irritation  ami  puru- 
lent discharge  ;  his  stata  cloeely  reeeonbled  that  of  ft  per- 
son in  the  la.«t  stage  of  laryngeal  jihthisis,  except  in  tlie 
grealvr  degree  of  orthopna'a,  aud  in  the  presence  of 
something  like  angina  pectoris,  but  unaccompanied  by 
anyirregidaractionof  the  heart,  or  any  sign  of  obstructed 
circulation,  or  of  deficient  aeration  of  tlie  blood.  The 
resemblance  to  a  case  of  phthisis  was  maintained  to  the 
last,  and  in  almost  every  point  ;  there  was  occasional 
hitmopty.sis,  and  much  sweating  ;  at  last  a  colliquative 
diarrlnrea  super\'ened,  and  under  this  accumulation  of 
disorders  he  sank,  and  died  on  December  23. 


.UttriicC  of  />.  Jlaldane'i  Rrjtori  of  thf  Examination  iftfT 
DfiitK  (Rt-j;isler  of  DiHsectioiis,  xx..  No.  233). — The  aorta  at  its 
criHin  niia  of  the  natural  »i/.e  ;  hut  almost  immediately  above  the 
coronary  arteries  tlie  right  side  of  the  vessel  bulged  out  into  a 
marked  dilntation,  which  affected  the  whole  of  tlie  asci-nding 
portion  of  the  arch.  The  inner  margin  of  the  vessel  was,  how- 
ever, ({uite  normal,  the  dilatation  only  affecting  the  right  sidt. 
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le  from  the  tnuiBvene  portion  of  the  arch,  com- 
mencing a  little  before  the  origin  of  the  innominata,  and  extend- 
ing to  the  origin  of  the  left  carotid.  This  anenriam  waa  of  an 
oval  form,  two  anil  a  half  inches  long,  and  having  a  circumfe- 
rence fully  eqnal  to  that  of  a  tnrkej's  egg.     [It  was  recogniievl 


Tlu!  rroDt  ud  bii 

pUMlDDi] 


iDriun  Mid  Idjolllilig  narU  Id  tbe  cue  nr 
14  l«xt).  The  onvingu  fmin  a  drittl  pre- 
Dr,  HJUduie ;  uid  the  mode  of  prepvahon 
an  u  mDT«  roU  *Jfd  pnjmttnnt  Uuui  they 


during  life  as  having  very  much  increased  in  size  during  the 
period  of  obeervaUon  of  the  case  j  and  especially  as  ha\-ing  come 
much  more  distinctly  than  at  fint  within  the  range  of  the  finger.] 


"Urn  iuaauiaaU  *m  rerr  nmelt  ifcnrtaari,  an  tliat  tbe  rigfat  Rib- 
duvin  nd  fiuotiil  appsusd  to  uIm  n^antelj  bcu  tlie  Uck  of 
tlw  Mc,  klKna  ita  tniiltDc.  TW  fauKT  Modka  ot  Uw  ani-ariiai 
WW  diaely  ttppliod  lu  Uu  liBehw,  wkidi,  in  oaaMqncncit,  na 
MiBPvhat  iwifMl  uid  cuiprtwtii  A  bbm  of  tadaigal  m>iI  in- 
iIbiiIiiI  gUli<l«,  irluch  mnuiiied  modi  black  pigiaeat,  1^  UXMUd 
Um  ln«»  taut  rif  Um  bBcliea,  uiil  the  onuBeBomotf  of  tba 


TW  IwMrt  wu  or  natural  ibc  ;  ita  vmlTM  wvrenatvnl. 

The  lonp  cnpiUtfl  ntti«T  ij|i[>=rf<BaU]r  la  pubs  *>>^  tl>^ 
Umiw  vm  flnncr  lluui  iwtimt,  uid  duk-cnlotmd,  bnt  without 
any  d«pa«it.  Tfac  brrrorlii  wei«  KinMnrhBt  dilateil,  not,  hmrrvei', 
furming  dUttnrt  [nuclin*.  There  wu  much  pUM  In  ibe  brunehi, 
even  W  the  Kiiulletit  iliviiiiiiiu. 


The  precetling  obscn-ations  have  no  pretensions  to 
the  characUT  oi'  a  comjilete  clinical  history  of  aneurism, 
and  are,  imiucil,  only  a  small  minority  of  the  facts  that 
have  fall(;n  f\en  under  my  own  observation  in  regard  to 
this  interesting  funn  of  disease.  I  trust,  nevertheless, 
that  tlie  pulilication  of  these  cases  in  a  series  in  this 
volume  may  be  UHiifuI  to  the  practitioner,  from  their 
being  here  presented,  as  they  were  originally  written  for 
publication,  with  a  veiy  strict  regard  to  usefulness — i.e^ 
to  all  the  practical  dillicnlties,  whether  of  diagnosis  or 
of  treatment,  that  occun'ed  at  the  time,  in  connection 
with  each  of  them.  I  have,  accordingly,  been  even  more 
anxious  to  bring  forward  cases  which  occurred  some 
years  ago  than  those  of  later  date,  although  not  in- 
sensible to  the  fact  that  some  of  the  difficulties  and 
errors  faithfully  represented  in  these  pages  might  have 
been  avoided,  had  it  been  possible  to  arrive  at  the  fruits 
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of  an  enlarged  and  more  carefully  studied  experience  in 
any  other  way  than  by  passing  through  the  ordeal  sug- 
gested by  these  details.  It  will  be  evident^  however,  to 
the  reader  that  most  of  the  points  of  interest  raised  by 
these  cases  are  of  a  kind  in  regard  to  which  no  sufficient 
guidance  could  have  been  obtained,  at  the  time  they  oc- 
curred, fix)m  the  ordinary  text-books  and  works  of  author- 
ity; and  hence  the  record,  even  of  errors  and  omissions 
of  diagnosis  which  actually  occurred,  was  not  only  in- 
structive and  practically  useful,  but  nothing  less  than 
an  imperative  duty.  This  remark  applies  particularly 
to  Cases  I.,  II.,  and  VI.,  in  which  I  am  disposed  to 
believe  that  a  more  accurate  conception  of  the  disease 
might  have  been  arrived  at,  had  the  truly  physiological 
method  of  diagnosis,  to  which  these  papers  tend,  been 
followed  out  with  the  scrupulous  exactness,  and  with 
the  attention  to  minute  details,  which  it  requires.  I  can 
truly  say  that  through  the  constant  watchfulness  in- 
spired by  these  and  other  more  or  less  similar  incidents 
of  practice,  I  have  been  protected  again  and  again 
from  errors  which  would  have  been  inevitable  but  for 
this  previous  experience ;  and  it  is,  therefore,  not  with- 
out a  profound  conviction,  at  once  of  the  difficulty  of 
the  subject,  and  of  the  power  of  a  careful  diagnosis  to 
penetrate  many  of  its  obscurities,  that  I  embrace  the 
opportunity  of  summing  up  this  article  with  a  few  very 
brief  remarks  on  the  general  subject,  in  so  far  as  illus- 
trated by  the  cases  adduced. 

It  must  be  evident,  from  the  consideration  of  these 
casesy  that  physical  diagnosis  (commonly  so  called),  al- 
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though  it  can  hardly  be  said  to  take  sabordinate  rank 
among  the  nteaiui  of  dis(»^*«I7  of  aneuiismal  tumours, 
U  in  many  cases  inadequate  to  their  discover}',  aniens 
aided  by  the  carvful  stady  of  symptonu ;  wbilc^  on  the 
(ithc^r  hand,  the  interfun.'ucQ  of  even  vei^'  small  aneoiisms 
with  tlie  nervL's  and  veweU  of  the  thorax  and  abdomeo 
may  determine  phyaiological  changiis  which  con  be  at 
once  appreciated  by  a  careful  physician  from  a  diag- 
noDlic  point  of  view,  and  the  study  of  which  is  at  the 
same  time  of  the  graatest  importance  as  guidin;;  the 
prognosis,  and  even  the  trcatmcnL  Not  only  the  indi- 
TJdoal  symptoms,  therefore,  hot  the  armUUian  of  Ike 
^ftnptenu  as  indicating  a  possible  ttunoor,  shcmid  be 
carefully  studied  in  all  cases  of  obscure  chronic  disease 
of  the  internal  cavities  ;  the  object  being  to  determine 
not  only  the  existence  of  the  tumour,  if  present,  but  its 
exact  relations  Ut  the  surrounding  parts,  and  the  pro- 
babilitifs  of  its  encroachments  becoming  dangerous  to 
important  structures.  Thus,  I  have  endeavoured  to 
shew — 

}sf,  Tliat  aneurism,  when  accompanied  by  well- 
marked  angina  pectoris,  is  probably  situate  in  the 
ascending  portion  of  the  arch,  and  near  the  cardiac 
plexus  of  nenes.  The  natural  course  of  such 
aneurisms  is  to  burst  into  the  pericardium  ;  or  to  com- 
press, perhaps  open  into,  the  auricles,  or  the  pulmonary 
artery,  causing  in  many  cases  cyanosis  and  sudden 
death. 

2(?,  That  internal  aneurism,  when  attended  by  la- 
ryngeal symptoms,  is  likely  to  be  so  placed  as  to  in- 
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volve  the  right  or  the  left  recurrent  nerve,  i.e^  either  in 
the  innominate  artery,  or  on  the  posterior  and  inferior 
aspect  of  the  arch  ;  in  either  of  which  situations,  but 
especially  in  the  latter,  an  aneurism  may  cause  death  by 
laryngeal  suflfocation  before  it  is  large  enough  to  be 
readily  detected  by  physical  diagnosis. 

3rf,  That  aneurism,  characterized  chiefly  by  bronchial 
asthma  and  orthopnoea,  is  probably  situate  in  the  com- 
mencement of  the  descending  portion  of  the  arch,  or,  at 
aU  events,  so  as  to  compress  the  pulmonary  plexus  of 
nerves ;  and  that  its  consequences  may  be  looked  for  in 
the  obstruction  of  one  or  other  bronchus,  at  first  with  the 
symptoms  and  physical  signs  of  asthmatic  bronchitis, 
and  afterwards  of  pneumonia  or  pleurisy. 

4/A,  That  aneurism,  producing  permanent  and  well- 
marked  contraction,  or  perhaps  (in  rare  instances)  dila- 
tation of  the  pupil  on  one  side,  may  be  expected  to 
arise  from  the  upper  and  back  part  of  the  arch  or  its 
primary  branches,  the  sac  projecting  backwards  in  the 
direction  of  the  sympathetic  trunk,  or  of  its  ganglia, 
and  of  their  communications  with  the  spinal  system. 

oth,  That  dysphagia  indicates  pressure  either  on  the 
cesophagus,  or  on  the  pneumogastric  nerve,  and  a  cor- 
responding situation  of  the  tumour.  To  these  principles 
I  would  add  another,  as  applicable  to  the  diagnosis  of 
thoracic  aneurisms,  viz. — 

6th^  That  all  aneurisms  coming  within  the  range  of 
physical  diagnosis,  and  not  attended  by  any  of  these 
symptoms,  must  necessarily  arise  either  from  the  de- 
scending aorta,  below  the  range  of  the  pulmonary  plexus, 

2b 
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or  (rora  the  apper  {art  of  the  Bit^  projuctiog  apwils 
Ud  forwonls  ;  as  it  is  IB  these  sttootiuna  ulooc  that  a 
thoracic  uieiinaiD  can  tMain  suffideot  balk  to  be  iliacn- 
Temblc,  vrithoat  iavolvisg  iaportant  i&t«nut]  stmctarot, 
■ad  leading  to  veiy  mariced  faoctioaal  disturbance. 

lu  tlie  COM  of  abdouuDai  aneohsms  the  modes  of 
functional  iutetferoDce  an  both  more  oompUx  and  nwK 
obicuR,  iucomocb  that  I  caa  liardlj-  boi>e  to  make  the 
ptuici{>lo8  of  tiieir  dia^noci*  appormt  without  a  much 
own  Bxtended  oootidatatton  of  the  subject  than  b 
foceible  in  this  article  Tlw  bxk  eauiacration  of  po8- 
siUe  symptoms,  indeed,  vould  be  sufficiently  eaiiy  ;  but 
the  investigation  of  thou  in  relatimi  to  practical  diffi- 
cultifs  if-  a  task  of  prcat  complsKity,  nnd  1  must  in  the 
meant  iinc-  be  coiitt.-iil  to  rcfur  to  the  sinyic  case  hert' 
publi.-lii-ii,  aiul  to  two  otlic-rs  in  tliu  E*liiiburgh  Medical 
aii't  Siir;:i(al  Journal  for  Jjiiiuarj-  185J,  in  illustration 
ofthis.suhj.ct. 

Tlie  infiuencf  of  the  synijintlietic  nene  upon  the 
pupil,  besiiluri  Laving  been  the  subject  of  the  vorj'  care- 
ful pliysiolojiical  experimenta  adverted  to  above,  has, 
since  the  ditr  of  ]iublication  of  the  case  of  J.W.  (p.  529), 
(in  August  1855)  been  iuvestigateil  from  the  clinical 
point  of  view  by  Dr.  Ogle,  of  St.  George's  Hospital,  in  a 
remarkably  interesting  and  exhaustive  memoir  in  the 
Med ico-C'hirurf; teal  Transactions,  vol.  xli.*     I  conimuui- 

•  Oh  lie  Influence  nf  the  Cervical  Portions  of  ibo  Sjmpathctic  Kenc 
nnd  Spiiml  CorJ  upnn  ihe  Eye  and  its  Ap]>cndages  ;  illuslraled  hy  CUdi 
1.1  Cases.     Bj  John  \V.  Ogle,  M.D.     18i8. 
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Gated  to  Dr.  Ogle  a  brief  account  of  the  whole  of  my 
further  experience  up  to  that  time  (1858) ;  and  as  his 
paper  is  easily  accessible,  and  is  by  far  the  most  complete 
and  satisfactory  source  of  information  upon  the  whole 
subject,  I  shall  be  enabled  to  dispense  with  any  further 
account  here  of  the  more  recent  facts  contributed  by  Dr. 
Williamson  of  Leith,  Dr.  Banks  of  Dublin,  Dr.  Seaton 
Reid  of  Belfast,  and  others,  as  confirmatory  of  my  own 
observations  with  respect  to  this  symptom  of  aneurism. 
It  is  due  to  Dr.  MacDonnell  of  Montreal,  however,  to 
state  that  he  had  observed,  in  1850,  a  case  of  malignant 
tumour  producing  pressure  on  the  sympathetic,  in  con- 
nection with  contracted  pupil,  ptosis,  and  epistaxis,  all  on 
the  same  side  with  the  malignant  growth.     The  remarks 
of  Dr.  MacDonnell  shew  cleariy  that  he  fully  appreciated 
the  importance  of  the  observation,  and  is  therefore  entitled 
to  the  credit  of  being  really  the  first  to  follow  out  the 
physiology  of  the  subject  to  its  legitimate  pathological 
consequences.*   It  is  tnie  that  Testa,  in  his  strangely  con- 
fused way,  had  noticed  something  about  blindness,  and 
something  about  the  pupil,  and  something  about  the  sym- 
pathetic nerve ;  but  the  connection  is  so  obscure,  that  I 
must  content  myself  with  a  mere  general  reference  to 
the  chapter.f 

♦  This  paper  "  On  Contraction  of  the  Pupil,  a  Symptom  of  Intra- 
Thoracic  Tumoars/'  appeared  in  the  Montreal  Medical  Chronicle  for 
June  1858.  A  copy  was  kindly  sent  me  by  the  author,  which  I  im- 
mediately transmitted  to  Dr.  Ogle,  who  has  referred  to  it  in  his  paper, 
pp.  412,  432,  notes.  My  own  case,  I  need  not  say,  was  observed  and  dis- 
cussed several  times  at  the  Medico-Chimrgical  Society  of  Edinburgh, 
before  I  knew  of  any  observations  of  a  similar  kind,  except  the  very  im- 
perfect one  noticed  by  Dr.  John  Beid. 

t  Malattie  del  Caore,  vol.  ii.,  1.  ii.,  c.  9. 
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Since  the  obeervationa  hero  refmed  hv  I  have  seeo 

90  many  cases  of  more  or  K-sb  conaideTable  contraction 
of  the  pupil  in  connection  with  tmuours  at  the  root  of 
the  neck,  that  the  obeervalion  may  be  said  to  be  almost 
It  habitnal  one.  But  although  slight  variations,  and 
sometimes  possibly  transient  dilatation,  as  well  as  con- 
tnu:tioD,  are  not  uncommon,  a  pennmient  and  marked 
form  of  the  lesion,  so  extreme  as  to  be  ijuite  beyond  the 
limits  of  physiological  diver^nce,  is  certainly  among  the 
more  rare  phenomena  of  aneurismal  disease.  The  num- 
ber I  have  seen  of  this  marked  kind,  in  connection  with 
«}ually  marked  symptomB  of  aneurism,  can  hardly  be 
sail  I  to  exceed  six  or  seven  ;  although  ppnbahly  not  leas 
than  two  or  three  times  that  nnmber  have  occurred  to 
me  ill  which  more  or  less  inequality  of  the  pupils  was 
obser\'ed  in  aneurismal  cases.  In  one  of  these,  in  which 
the  sjTnptom  was  thus  ill-defined  ami  questionable, 
an  aneurism  was  found,  as  was  expected,  at  the  root 
of  the  neck  ;  biit  It  did  not  directlj-  involve  either 
the  ner^e  or  its  connections,  so  far  as  could  be  ob- 
sen^ed.  Add  to  this,  that  in  a  minority  of  persons 
(perhaps  one  out  of  every  six  or  eight)  the  pupils  present 
a  verj-  slight  degree  of  physiological  difference  of 
size  ;  and  the  necessity  for  caution  in  the  interpretation 
of  the  symptom  will  he  at  once  apparent.  In  order  to 
shew  the  characters  of  a  well-marked  case,  however, 
I  have  had  an  accurate  drawing  made  of  a  patient 
affected  with  evident  physical  signs  of  aneurism  of 
the  innominata,  or  arch  of  the  aorta,  who  presented 
herself  at  the  hospital  within  the  last  two  months,  for 
an  attack  of  subacute  bronchitis,  from  which  she  re- 
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covered  tinder  treatment  The  right  pupil  is  extiemdy 
contracted,  and  though  not  quite  immobile,  dilates  veiy 
little  indeed  even  in  the  most  dim  light  The  left  pupil, 
OB  the  contiaiy,  13  permanently  somewhat  dilated,  or  at 


least  decidedly  large  ;  and  it  is  probable  that  this,  too,  is 
an  abnormal  fact,  due  to  an  old  injury  of  the  left  eye, 
which  has  produced  a  tremulous  state  of  the  iris,  and  a 
slight  d^ree  of  amaurosis.  The  result  is  a  very  remark- 
able contrast 

The  curious  symptom  of  strictly  unilateral  sweating, 
stopping  short  quite  abruptly  at  the  middle  line,  and 


ooctirring  (in  one  case  ahtwst  oooBlantly)  over  the  face 
umI  scull)  of  the  affected  eide,  baa  be«i  obe^rved  hy  m.« 
in  two  cases  only,  in  each  of  which  it  concuned  with  a 
contracted pupiL  Oneoftheaecaaesendedfatalljin  1858. 
aftwr  a  protracted  illness,  extending  over  more  than  two 
years,  litiring  which  the  whole  of  the  jibenomena  were 
quite  couattuiC  I  reporttKl  this  ease  to  Dr.  Ogle,  in 
December  1856,  and  also  shewed  the  patient  to  the 
members  of  tho  Medico-Chirargical  Society  of  Edin- 
burgh. Ua  tho  death  of  this  patient,  however,  it  wbs 
found  <|uite  impossible  to  obtain  the  consent  of  his 
friends  to  an  examination  of  the  body. 

In  one  case,  I  was  enabled  to  fonn  a  well-footnied 
8UP]pirii:iu  nf  ani.iiri=Tii.  from  a  very  marked  contrac- 
tion of  MA  pupils,  concurring  with  certain  other  symp- 
toms. I  was  summoned  one  evening  about  three  years 
ago  to  the  bedside  of  a  respectable  tradesman,  who 
wa.s  rightly  supposed  by  some  of  his  friends  to  be  in 
considerable  danger.  It  happened,  verj-  curiously,  that 
the  friend  who  accompanied  me  was  the  brother  of  Mr. 

J.  D whose  case  I  have  already  narrated  (case  VII. 

p.  509) ;  aud  I  had  therefore  no  difficulty  in  making 
him  understand  what  I  suspected  to  be  the  truth, 
although  the  examination  was  necessarily  an  e.xtremcly 
hurried  and  unsatisfactory  one,  owing  to  the  absence  of 
the  ordinary  medical  attendant,  who  was  ill  in  bed  at 
the  time,  but  with  whom  a  consultation  was  appointed 
for  the  next  day.  The  i)atient  had  been  inhaling  quite 
enormous  quantities  of  cidoroform  to  relieve  his  suffer- 
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ings,  and  could  hardly  be  persuaded  to  give  it  up  even 
for  a  moment.  I  found  the  pulses  extremely  feeble  in 
all  the  arteries,  great  pains  in  the  back  and  shoulders, 
extending  down  the  arms,  and  a  very  contracted  state  of 
both  pupils,  as  though  from  opium  poisoning  (there  being 
given  me  the  most  absolute  assurance  that  he  had  taken 
no  opium).  The  patient  died  within  a  few  hours  after 
I  saw  him  of  haemoptysis,  and  after  death  there  was 
found  an  enormously  elongated  aneurism  applied  closely 
to  the  vertebrae  almost  throughout  the  whole  dorsal 
region  of  the  spine,  which  had  destroyed  the  bones  to 
a  very  great  extent  and  had  led  to  great  obstruction  of 
the  systemic  circulation.* 

Several  cases  of  aneurismal  disease  are  mentioned 
in  the  remaining  articles,  for  which  see  index  of  cases. 

*  I  am  tempted  to  mention  further,  though  the  observation  can 
hardly  be  brought  into  connection  with  any  of  the  others  in  this  serien, 
a  case  of  what  I  presume  to  have  been  aneurism  of  the  descending  aorta, 
which  I  saw  along  with  Professor  Miller.  The  patient  was  a  farmer 
from  Dumfriesshire,  originally  of  robust  frame,  but  very  much  emaciated 
from  obstruction  of  the  oesophagus.  He  had  for  many  weeks  been  un- 
able to  swallow  more  than  the  most  minute  particles  of  solid  food,  and 
was  plainly  dying  gradually  by  starvation,  which  was  the  more  painful 
to  himself  and  to  his  friends,  as  his  appetite  was  strong,  and  his  spirits 
were  good.  None  of  the  ordinary  sizes  of  oesophagus-bougie  could  be 
passed ;  but  with  great  care  an  instrument,  specially  made  for  the  pur- 
pose, and  about  the  size  of  a  No.  5  or  6  urethral  bougie,  was  guided 
past  the  obstruction  on  a  single  occasion.  The  question  referred  to  me 
was  the  evidence  of  complication,  either  cancerous  or  aneurismal ;  and 
after  an  extremely  minute  examination  into  all  the  symptoms  and  phy- 
sical signs,  it  appeared  to  me  scarcely  possible  to  avoid  the  conclusion, 
that  there  was  a  tumour  in  front  of  the  spine,  very  slightly,  but  still 
evidently,  encroaching  on  the  left  lung.  In  consequence  mainly  of  this 
opinion,  it  was  deemed  expedient  to  desist  from  further  surgical  pro- 
cedure ;  and  shortly  afterwards  I  learned  that  the  patient  had  perished 
suddenly  from  haemoptysis. 
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CAEDUC  MURMURS.* 

1j<  eHtiniatiug  tbv  iiu|)urUtiicu  of  ii  ciinliac  niuniitir,  wc 
must  toko  caro  nut  to  bu  miiilod  by  lU  iiierv  aeouatk 
giuilUy.  so  to  Bptak.  1  uwd  hardly  toll  you  timt  it  is 
not  the  loudtsst  or  tJiu  roughest  murmurs  in  all  cases 
that  arc  really  the  most  significant,  or  the  most  ftauf^ht 
with  daiigiT  to  life.  Often,  imleeil,  quite  the  op^wsite  of 
this  iH  true  ;  it  nut  iinfrei|UL'iitly  happens  that  as  the 
prognosis  oi"  a  case  in  which  a  well-defined  murmur  has 
existed  gets  worse,  the  murmur  itself  becimies  less  and 
less,  ui  even  vanishes  altogether.  And  the  Mmc  mur- 
mur may  at  different  times  appear  to  bo  blowing,  saw- 
ing, grating,  [■iibbing,  or  even  nnisJcal  in  character,  wliile 
its  real  value  to  the  auscultator,  as  respects  diagnosis 
and  prognosis,  nuiy  remain  unchanged  through  all  these 
changes  of  quality.  (.>n  the  other  hand,  the  quality  of 
the  murmur  may  remain  the  same ;  it  may  be  constantly 
very  rough  and  loud,  and  the  pi-ogucsis  may  be  gootl,  or 
constantly  verj-  soft  and  low,  and  the  prognosis  bad.     In 

■  A  portion  of  a  lecture  un  "Modem  Cilrdiftc  I'athologj-  nnil  Lliag- 
DosJB,"  Jclivcrtd  al  ibe  reiiuest  of  the  CouDcil  uf  Ihc  Hojnl  College  of 
PlivBicitas  of  Editiburgb,  in  Julj  1861,  in  the  bdl  of  the  Colleg*. 
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short,  the  mere  fact  that  a  murmur  exists^  and  has  a  cer- 
tain acovxtic  quality^  tells  veiy  little  indeed  as  regards 
the  character  of  the  case. 

For,  in  the  first  place,  the  existence  of  a  murmur 
does  not  tell  that  there  is  organic  disease,  or  even  any 
disease  at  alL 

In  the  second  place,  it  does  not  tell,  in  many  cases, 
whether  the  disease,  supposing  organic  disease  to  exist, 
is  external  or  internal  to  the  heart 

In  the  third  place,  the  mere  existence  of  a  murmur, 
apart  &om  a  careful  and  detailed  scrutiny  of  the  colla- 
teral facts,  does  not  tell  if  the  disease  is  old  or  recent, 
increasing  or  diminishing  in  intensity,  requiring  or  not 
requiring  treatment,  likely  or  not  likely  to  afifect  greatly 
the  duration  of  life. 

Generally  speaking,  I  would  say  that  the  tendency 
of  half-instructed  auscultators  is  to  over-estimate  the 
importance  of  the  murmur  as  a  fact^  and  to  under-esti- 
mate  its  importance  as  a  means  of  investigationy — ^to  pay 
too  much  attention  to  the  mere  existence  of  the  sound, 
and  too  little  to  the  circumstances  in  which  it  occurs. 
And  from  this  springs  another  tendency,  which  is,  to 
take  too  grave  and  sombre  a  view  of  cardiac  murmurs 
generally,  and  especially  of  such  as  arc  loud  and  obtru- 
sive. I  could  give  you  numerous  instances  of  this  ten- 
dency, but  the  following  may  probably  be  sufficient 

I  was  made  acquainted  some  years  ago  with  the  case 
of  a  medical  practitioner  of  great  eminence,  and  of 
special  reputation  as  an  auscultator,  who,  at  a  period  at 
least  a  quarter  of  a  century  before  his  death,  and  when 
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he  was  qiiit«  a  yoting  man,  dtBCOverod  a  cardiac  vaTU- 
mur  in  bitnself,  Kfernllc  to  the  aortic  valves.  Ue  at 
firet  inadc  liims<?lf  vcrj'  iinxious  and  unhappy  about  it, 
anil  used  flexible  stethoscopes  to  follow  its  variations  ; 
but  finding  the  murmur  persist,  while  he  felt  himself 
none  the  worse,  he  gave  up  thinking  about  the  matter, 
and  ill  the  end  died  of  a  rare  form  of  tubercular  disease. 
without  any  distinct  symptoms  connected  with  the 
heart,  Tiiero  was  found  ia  his  body  a  lesion  of  the 
aortic  valves  somewhat  like  this  (shewing  preparation) : 
two  of  the  valves  were  united  by  their  edges  over  aboat 
a  third  of  an  inch  in  length ;  the  current  of  blood  was 
therefore  obstructed,  or  at  least  broken,  and  the  obstmo- 
tion  produced  murmur ;  bat  it  was  not  sufficiently  ob- 
structed, as  the  result  Hhcwcd,  to  inforfurc  with  the 
circuliition,  or  to  precipitate  a  fatal  rci-idt.  Kay,  it  did 
not  interfere  even  with  the  size  or  form  of  the  heart, 
which  was  in  every  other  respect  nonnal,  or  even  rather 
small* 

I  know  another  case  at  this  moment  in  wliich  a  regur- 
gitant mitral  murmur  has  persisted  in  a  tncdicsd  brother 
for  nearly  half  a  lifetime,  without  seriously  interfering 
with  the  functions,  or  shewing  any  obvious  tendency 
for  many  years  past  to  slioi'ten  life.  [This  gentleman 
recognized  his  own  case  in  the  brief  description  given 

*  T!iB  following  rcconl  was  made  liy  nie  al  the  lime  : — "  Jfay  4. 
1&53.  Heart  not  enlarged,  or  ilcfonned  ;  nortEc  valves  competent,  but 
two  Hfgmcnta  adherent,  cm  if  glued  together,  withuut  oilier  dcTfiirmitv,  ho 
sa  lo  niako  a  decided  obetruetion  of  iFrllicc.  Slitral  Yalre  aud  all  other 
parts  ofhearl  normal."  The  record  generally,  tbougb  lerj  iniereeling, 
hu  DO  relation  to  the  present  subject. 


=1 

it. 


CASES.  668 

above,  and  in  calling  upon  me  some  time  afterwards  to 
be  re-examined,  informed  me  that  the  murmur  had 
arisen  during  an  attack  of  rheumatism  when  he  was  a 
very  young  man,  and  that  at  this  time  he  was  bled 
largely  on  account  of  dyspnoea,  probably  caused  by 
oedema  of  the  lung.  He  now  lives  temperately  and 
carefully,  but  is  able  for  a  great  deal  of  duty  and  enjoy- 
ment of  life  ;  and  it  is  very  satisfactory  to  observe,  as  I 
did  particularly  on  this  last  occasion,  that,  notwithstand- 
ing a  murmur  of  so  many  years'  standing,  there  is  not 
the  slightest  indication  of  permanent  functional  dis- 
turbance or  hypertrophy  of  the  heart.] 

Again,  a  young  and  active  man  once  applied  to  me 
on  account  of  a  cardiac  murmur  which  had  been  de- 
tected by  a  medical  friend  some  time  before,  and  had 
caused  him  considerable  uneasiness.  I  examined,  and 
found  a  quite  decided  aortic  murmur  with  the  first 
sound ;  and  from  its  permanence  and  constancy  of 
character,  after  several  examinations,  I  was  convinced 
that  it  was  valvular.  But,  keeping  in  view  the  insigni- 
ficant character  of  the  symptoms,  and  the  absence  of 
evidence  of  h)^ertrophy,  I  thought  myself  justified  in 
giving  merely  a  cautious,  but  not  a  very  discouraging, 
opinion.  After  losing  sight  of  him  for  some  months,  I 
met  my  patient  accidentally  on  the  banks  of  Loch  Tum- 
mel,  in  Perthshire.  He  was  in  the  midst  of  a  walking 
tour  in  the  Highlands,  and  had  been  pacing  it  over  the 
hill  from  Blair-in-Athole,  along  with  a  stalwart  and 
kilted  companion,  whom  I  knew  well  as  a  man  in  the 
full  vigour  of  an  extremely  robust  frame  and  excellent 
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ooiistitution.  lie  told  me  tlisl  he  luid  ioiflered  nothing, 
oDil  wa*,  in  fact,  quite  well'  To  this  case,  too,  I  know 
olino^t  a  parallel  one  in  another  yotin^  man,  who  Iia« 
had  a  vury  well  marked  aortic  mnnimr  for  stiveral  yiiatx, 
hut  is  ahio  to  porfanu  witliout  uneasintiss  all  tho  onli- 
luuy  duties  of  au  active  Ufet  [He  is  now  in  India,  and 
in  aijparunlly  excellent  health,  to  Judge  from  thit  Uet 

•  la  reg«rd  to  lh«  c»w  \ton  tl\n4<i>]  to,  •Itboiigb  my  own  i-iiinion  in 
r*pa4  tn  il  ji  quite  dooiiledl}  u  esjirasinl  in  tlia  tvit.  I  KRi  BVBn  that 
it  taitT  r«a*niuiblj  be  mapecui  hj  mm*  ihst  tha  manDur  hriknl  wi* 
monl}'  fuDctioiwl.  In  unlnr  DM  to  nm  tay  ifik  of  multwiling  the  ivwlet 
ft*  to  tbe  UeU,  I  troDKiiW  ttwtn,  ollli  all  lliw  qualifying  d 
t  noted  in  1117  cHe-bnok  :— 

"  Jfay  I85S.  Mr.  P.  HUM  «a3i  — 
oplmrtniiily  of  Mamining  h'ls  cheat  for  a 
I  detwteJ  olght(M;n  munths  ago.  I  fiiuuJ  it  in  ffofu  quo,  nbort,  but 
quilp  JiMJiicl,  liDil  prolonged  into  tho  vessels  He  conipIainB  of  the 
hcan,  bill  I  iliiiik  il  ia  fmra  his  atlontiun  U-iiig  liireclcd  to  it,  TLere  is 
nuthin^  uiiualural  in  the  action  uf  (he  nrg.m  :  eizc  nntural.  Mr.  P.  bail 
■  uniarl  atlact  of  acute  catarrh  in  winti-r,  which  went  of]  rpaitily  under 

Tlie  following  remarks  on  ihc  caic,  in  addition,  bear  date  October 
■n.  1857  ;— ■'  This  case  ..f  Mr,  V.  was  a  very  remarkable  one.  There  i^ 
no  doubt  whaleTcr  that  the  murmur  bad  every  character  of  the  aortic 
obstruction.  /VrmaiKn*,  urell-markeil :  heard  over  base  and  prolonged 
into  vessels ;  attended  with  symptoms  which  may  easily  be  construed 
into  organic  dincase.      On  the  olbcr  band,  it  is  la  be  observed,  that  the 

aymptoms  were  lulneqaent  to  tlic  discovery  of  the  murmur  by ;  thai 

Mr.  P.  passed  through  several  attacks  of  catarrh  and  ineiJenlal  illness 
withoul  the  development  of  the  disease  of  the  heart ;  that  in  the  autumn 
of  1855,  I  met  him  at  llie  Bridge  of  Tummel  inn,  with  Mr,  —,  with 
whom  he  had  been  performing  all  eoits  of  pedestrian  feats  without  dis- 
tress. Finally,  Mr.  1'.  wan  disposed  to  be  lazy,  and  wati  occasionally 
hypochondriacal,  which  may  have  accounted  for  moat  of  the  symptoms. 
Compare,  however,  case  of  Dr. ." 
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accounts  of  him  received  by  his  frieDds^of  which  I  heard 
some  particulars  not  many  weeks  ago.] 

Once  more :  The  young  son  of  a  merchant  in  this 
city  was  brought  to  me  by  his  father  on  account  of  a 
very  singular  and  loud  murmur  which  had  been  observed 
almost  over  the  pulmonary  artery,  and  with  the  first 
sound.  There  had  also  been  certain  symptoms,  but  not 
at  all  aggravated  symptoms,  of  cardiac  disturbance.  I 
do  not  profess,  even  now,  to  be  quite  sure  as  to  what  is 
the  character  of  this  murmur ;  but  I  certainly  was  far 
from  entertaining  so  favourable  an  opinion  of  the  case 
as  in  the  others  mentioned  before.  For,  not  to  dwell  on 
the  fact  that  there  was  a  certain  amount  of  cardiac  un- 
easiness, it  is  consistent  with  my  experience  that  valvular 
diseases  formed  during  the  period  of  growth  of  the  body 
are  commonly  much  sooner  fatal  than  those  established 
for  the  first  time  at  a  later  period  of  life.  I  mention 
this  case  to  you,  not  as  a  parallel  one  to  the  others,  but 
simply  to  note  as  a  remarkable  fact  that  this  boy  has 
grown  up  to  manhood  not  only  without  increase,  but 
with  a  positive  diminution  of  the  symptoms ;  while  the 
murmur  remains,  or  remained  when  I  last  examined 
him,  at  least  as  loud  as  ever.  [I  met  this  young  man 
the  other  day,  along  with  his  father,  and  I  found  upon 
inquiry  that  his  health  continues  as  above  described.  I 
did  not,  however,  examine  the  murmur.] 

I  will  give  you  ouly  one  other  instance  of  life  pre- 
served, and  a  certain  d^ree  of  bodily  activity  maintained, 
long  after  the  occurrence  of  a  cardiac  murmur,  and  one 
of  a  kind  usuaUy  more  formidable  than  any  of  the  fore- 


going.  There  is  a  man  in  this  city,  whom  I  meet  fre- 
quently on  the  street,  and  whom  1  know  tx)  have  been 
for  at  least  the  last  five  uT  six  yean  affccteil  with  nortic 
obstruction  and  n-gtirjjntAtion.  iiidictit4^<d  by  a  double 
murmur  over  the  htuic  uf  tliu  heart,  and  In  thu  great 
vessels  at  the  root  of  the  ni-ck.  This  man  discovered 
the  disease  for  himself  as,  indeed,  there  was  no  diffi- 
cuUy  in  doing;  for  the  murmur  v,-ith  the  second  aotind 
Wfts  nt  one  time  of  highly  musical  quality,  and  could  be 
heard  at  almost  any  distance.  He  is  a  highly  irritAble 
and  iiervoiis  person,  dyspeptic,  thin,  and  disposed  to  be 
fidgety  about  himself ;  but  so  far  from  haring  got  worse 
siocv  I  knew  hbn.  I  am  confident  he  has  been  much 
bcltuT ;  and  he  now  works  as  a  liphl  porter  in  nn  office, 
with  ajiparently  quite  as  good  a  tenure  of  life  as  he  has 
had  at  any  jieriod  since  the  murmur  began,  [He  has 
apparently  risen  in  life  since  this  lecture  was  delivered, 
and  looks  altogether  more  coiufortable,  portly,  and  well- 
to-do  than  formerly.  He  avoids  speaking  to  me,  and  1 
do  not  choose  to  inquire  after  him;  but  there  can  be  no 
reasonable  doubt  that  the  jircceding  statements  are  more 
than  justified  by  his  njipearance,  and  yet,  from  the  length 
of  time  the  murmur  was  under  observation  before,  it  is 
nearly  certain  that  the  ^■alvlda^  disease  can  ha\e  under- 
gone no  important  change.] 

Of  course  I  do  not  adduce  these  facts  to  infer  from 
them  that  the  prognosis  of  a  cardiac  mummr  is  not 
usually  grave.  I  only  wish  to  shew  by  instances  that 
there  are  good  grounds  for  qualifying  the  gravity  of 
the  prognosis  in  certain  cases,  and  that  hopes  may  be 
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held  out,  where  the  symptoms  are  not  such  as  to  forbid 
them,  of  considerable  comfort  and  extension  of  life 
even  in  persons  affected  with  incurable  organic  lesions 
of  the  valves.  And  hence  it  follows  that  the  deter- 
mination of  the  mere  fact  of  a  cardiac  murmur,  and 
even  of  its  character,  to  the  ear,  leads  a  very  small  way 
indeed  in  the  thorough  appreciation  of  a  case  of  cardiac 
disease.  It  is  necessary  to  follow  up  the  in(|uiry  by  a 
great  number  of  considerations  of  detail,  Honio  c)f  which, 
but  only  a  very  few,  I  shall  try  to  overtake  at  i)n«««jnt. 

The  first  question  in  diagnosis  ilmt  foUnwH  nn  tu^ 
certaining  the  mere  fiict  of  a  mtirniur  i«— WImi  itfn 
its  character  and  seat?  in  oth'jr  wordn  — Mow  in  ti 
pathologically  related  to  the  HinuXunm  whirJi  |irr>= 
duce  it  ?  Generally  HiHjakirjg,  I  would  my  ihni  tit 
every  murmur,  unless  it«  ac<iU«tic  vMurtutU^.r  itfid  JiJ*** 
tory  are  very  well  defined,  you  luUHt  UHHiitm,  Ui  iht* 
first  instance,  that  it  may  be  exocardiul  or  (indouar^ 
dial,  old  or  recent,  from  disease,  malfonuutioti,  or  iu<?r« 
functional  disturbance ;  it  may  be  caused  by  the  sinalleiit 
fragment  of  obstruction  to  the  passage  of  the  blood* 
or  by  the  most  minute  leakage  of  a  valve,  or  by  the 
slightest  possible  bit  of  old  rough  deposit  on  the  sur- 
face of  the  heart ;  or  it  may,  on  the  other  hand,  be 
the  result  of  a  ruinous  injury  of  structure,  which  will 
certainly  bring  the  circulation  into  an  unmanageable 
condition  in  a  very  short  time.  You  have  to  work  out 
these  questions  as  well  as  you  can  from  the  evidence, 
taking  care  not  to  lose  sight  of  any  part  of  it;  and 
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the  first  part  (ooly  tlip  first  nnd  smallest,  bat  still  an 
eamrUinl  part  of  tin;  inquiry)  is — What  is  the  pathologi- 
cal character  of  the  nmrmur  X 

To  deiermiue  this  it  ia  necesBaiy  to  olnerve  parti- 
cularlj  two  pointy  which  form  the  fit>g»<-postA  (oe  it 
wen.)  of  the  whole  ioquiiy,  and  in  man^  caees  servo  to 
di^(^ct  it  to  a  safe  couclusioD.  We  have  to  study  uanv 
fully— la/.  The  Rliythni ;  2rf,  The  place  of  the  Murmur. 
Ami  aa  the  great  majority  of  murmurs  are  valvular  iu 
urigin,  it  is  on  the  whole  a  good  rule  to  try  all  murmura 
which  r^iuire  detailed  investigation  by  the  tests  of  the 
valvular  murmurs ;  to  vxhaunt  the  hj-potbesis  of  a  val- 
viiUr  origin  before  pioeeediag  to  any  other. 

I.  Tlie  first  point  we  have  to  look  to,  then,  is 
Rhythm.  Wlmt  lias  to  be  aswrtained  imder  this  head, 
is  the  rulalion  of  a  nuirmiir  to  the  different  physio- 
logical acts  which  constitute  a  complete  cardiac  pulsa- 
tion, viz.,  tlie  conti-action,  dilatation,  and  rest  of  each 
of  the  cavities.  You  have  to  define  the  murmur  as 
occurring  during  this  or  that  portion  of  the  heart's 
action,  or  during  the  pause  which  intcr\'enes  between 
two  periods  of  activity.  To  do  this,  you  have  to  watch 
carefully  its  rt'laticm  to  the  normal  sounds,  to  the  impulse, 
and  to  all  the  other  externally  appreciable  phenomena 
which  attend  ujion  the  action  of  the  heart. 

Now,  these  phenomena  are  partly  audible,  and  parti)' 
conveyed  by  the  sense  of  touch.  We  may  set  aside,  in  the 
meantime,  the  visible  phenomena  as  of  minor  importance. 
I  have  found  it  desirable  in  teaching  to  use  a  diagram 
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(Fig.  17,  p.  570),  by  which  you  will  be  able  to  see  at  a 
glance  the  whole  audible  and  tangible  phenomena  of  the 
heart's  action,  and  their  relation  to  the  physiological 
movements  which  cause  them.  If  I  venture  to  dwell  on 
such  elementary  facts  for  a  little,  it  is  because  I  have 
often  observed  that  great  confusion  results,  not  so  much 
from  ignorance  of  them,  as  from  the  want  of  such  an 
accurate  and  instantaneous  appreciation  of  them  as  is 
required  for  purposes  of  diagnosis.  It  is  necessary  not 
only  to  know  the  rhythm  of  the  heart  as  a  matter  of 
theory,  but  to  have  such  a  vivid  conception  of  it  as  calls 
up  immediately,  in  connection  with  any  single  pheno- 
menon, the  whole  of  the  others  with  which  it  is  in  re- 
lation. And  it  is  to  communicate  such  useful  and 
practical  conceptions  that  I  have  been  in  the  habit  of 
employing  the  diagrams  that  you  see  here. 

In  Fig.  17,  the  physiological  action  of  the  heart,  apart 
from  its  external  manifestations,  is  indicated  by  the 
inner  circle  and  its  divisions ;  the  external  rim  is  oc- 
cupied by  marks  corresponding  to  the  sounds  ;  and  the 
different  pulses  or  impulses  are  portrayed  by  lines  pro- 
jecting from  the  circimiference  of  the  outer  circle.  You 
observe  the  succession  of  actions,  or  physiological  facts, 
which  constitute  a  cardiac  pulsation,  beginning  with  the 
contraction  of  the  auricles,  then  that  of  the  ventricles, 
then  the  i-apid  dilatation  of  the  ventricles,  and  then  the 
pause,  succeeded  by  the  contraction  of  the  auricles  again. 
You  observe  also,  that  in  this  succession  of  actions,  the 
phenomena  which  we  can  appreciate  externally  are  a  little 
later  than  the  real  commencement  of  the  heart's  action ; 
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ment,  for,  hcf^rt  Dure  is  either  sovnd  or  impulse,  the  eon- 

•  Tlie  iiolntion  of  the  rhylhrn,  in  eo  far  as  rogariis  ihp  Honnde  and 
■he  jmkcK,  must  be  taken  in  tbia  iigure  an  otilj  a  very  rude  approxima- 
lioD  to  the  tmlh  in  pailicular  caites ;  let,  lecniisc  tbrrc  are  considerable 
Tsriotics  in  nature  ;  and  3d,  liecntiso  few  nttemptit  liate  been  made  (aiid 
thoae  few  not  very  Bueecnsful  in  my  npinioti)  to  appreciate  i-itber  tlie 
exact  rhyllini  in  particular  caees,  or  Ihc  extent  of  tlie  normal  varieties. 
Dr.  Ilrintuu  liait  been  kind  caough  to  point  out  to  me  thai,  according  ('^ 
Valenlin'H  ciiierimcnis,  which  arc  undoubtedly  of  tbe  bigbi  at  nulhoritv, 
the  pulnc  in  the  neck  (in(;hl  lu  bave  been  iioled  at  leaNt  45"  from  the 
beginning  of  the  tirnt  Bound.  Dr.  Brinton  also  suggeKls  that  ibc  dis- 
tance between  wiiat  pulne  and  foot  pulse  in  llio  diagram  ia  loo  great. 
The  ri'Ulivc  Icngthn  of  the  various  cardiac  movementa  and  of  the  pulse 
aim  vary  so  mucli  thai  it  is  itnpossibln  (o  give  elTect  to  llteir  differences 
in  a  diagram.    See  on  thix  point  Fig.  18.  and  iu  eiplanalion  in  the  text. 


NORMAL  BHTTHM  OF  HEART.         571 

traction  of  the  auricles  has  already  taken  place.  This  is 
exceedingly  important  in  relation  to  certain  forms  of 
murmur  which  precede  the  first  sound  of  the  heart  and 
the  apex-beat  by  a  minute  but  distinctly  appreciable  in- 
terval of  time ;  for  such  murmurs  clearly  correspond  to 
one  period  of  the  heart's  action  only,  viz.,  the  contraction 
of  the  auricles ;  and  whatever  their  pathological  origin 
or  seat  may  be,  they  have  to  be  explained  in  accordance 
with  this  fact  So»  too,  the  murmurs  which  immediately 
succeed  the  first  sound  and  the  impulse,  whatever  their 
origin  or  seat,  correspond  to  the  period  of  the  ventricular 
contraction ;  and  those  which  succeed  the  second  sound, 
to  the  ventricular  dilatation.  Of  these  facts  I  shall  make 
use  presently  in  the  further  definition  of  murmurs. 

Let  me,  however,  in  the  first  place,  advert  to  certain 
difficulties  that  are  apt  to  occur  in  estimating  the  normal 
rhythm  of  the  hearty  and  therefore  of  its  murmurs  in 
disease.  The  entire  period  of  the  heart's  action  may  be 
divided  into  a  period  of  motion  and  one  of  rest ;  the 
former  being  again  subdivided  into  the  three  distinct 
stages  or  periods  indicated  in  the  diagram  (fig.  17).  Now, 
it  is  important  to  observe,  that  when  the  heart's  pulsa- 
tions follow  one  another  with  great  rapidity,  the  period 
of  rest  is  reduced  to  a  minimum ;  and  when,  on  the 
contrar}%  the  heart's  action  is  slow,  the  period  of  rest  is 
much  lengthened  in  proportion  to  the  period  of  move- 
ment. The  consequence  of  this  is,  that  the  normal 
sounds,  which  occur  during  the  contraction  and  dilata- 
tion of  the  ventricles,  change  their  relation  to  one 
another  according  as  the  pulsations  are  in  rapid  succes- 
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sion,  or  the  contrary.    In  the  former  case,  the  interval 
between  the  second  and  the  first  sound  (which  includes 
the  period  of  rest  and  of  the  contraction  of  the  auricles) 
is  very  short ;  in  the  latter,  it  is  very  long.    Hence  the 
altered  relation  which  is  indicated  to  the  eye  in  fig.  18, 
and  which  is  often  very  embarrassing  to  the  beginner. 
The  larger  circumference  of  each  successive  circle  in- 
dicates the  lengthening  of  the  pause  ;  and,  accordingly, 
you  have  the  interval  between  the  first  and  second  sounds 
occupying  a  less  and  less  arc  of  the  circle,  as  the  heart's 
action  gets  slower,  while  the  interval  between  the  second 
a,nd  first  sounds  is  correspondingly  lengthened.    In  the 
first  and  smallest  circle    (indicating  the  most  rapid 
action)  the  two  intervals  are  nearly  alike,  and  each  oc- 
cupies about  one-half  the  circumference ;  in  the  last 
or  largest  circle  (indicating  very  slow  action)  the  inter- 
val between  the  second  and  first  sounds  is  four  times  as 
long  as  that  between  the  first  and  second.    Hence  it  is 
that  when  the  heart  is  acting  rapidly,  it  is  difficult  U^ 
distinguish  the  first  sound  from  the  second^  and  vietf  *-,< 
versa  ;  while  with  the  slowly-acting  heart  this  difficulty 
does  not  occur.     Attention  to  these  varieties  (physiolo- 
gical varieties  they  may  be  called)  in  the  rhythm  of  the 
sounds  is  of  very  great  importance  in  dcteniiiuing  the 
attributes  of  a  cardiac  murmur — for  the  first  step  in  tht» 
inquiry  is  to  determine  which  is  the  second  sound  and 
which  is  the  first ;  and  this,  as  I  have  said,  is  sometimun 
not  quite  an  easy  matter.     Generally  speaking  (and  in 
all  cases  when  the  action  is  slow  and  regular),  there  iM 
no  difficulty ;  you  have  only  to  remember  that  tlm 
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longer  interval  is  between  tlie  iecond  and  first  sounds, 
and  the  shorter  interval  betWL-en  i\iB  Jirst  and  second; 
but  when  the  action  is  rapid,  or  irregultir,  and  when  the 
first  Bound  is  indistinct  at  the  apes,  or  cannot  be  iilenti- 
fled  with  the  apex-lKat,  and  also  when  the  second  soaud 
is  iudistiuct,  or  when  it  ia  audible  only  at  the  base,  the 
first  sound  being  audible  only  at  the  apex  (as  sometimes 
happens),  Ihe  difficulty  of  recognition  of  the  two  sounds 
is  very  considerable^  It  is  in  such  circnmstances  that 
I  have  found  Dr.  Scott  Alison's  double  or  biu-Aural 
stcthoscopo  useful  in  cardiac  diagnosis,  for  it  enables 
you  to  identify  tho  sounds  at  the  point  at  which  you 
can  hear  them  boat,  and  to  bring  them  into  accurate  re- 
lation with  each  other,  by  means  of  the  two  ears  receiv- 
ing at  tlie  same  time  the  sounds  from  two  points  of  tlie 
precordial  region.  I  bog  to  commend  this  instrument 
to  your  best  attention. 

Now,  let  us  suppose  that  j-ou  have  identified  the 
two  sounds,  and  traced  tbcir  relation  to  the  impulse,  as 
shewn  in  the  diagram  (fig.  17).  you  will  then  find  no 
difficulty  in  the  nc\t  step,  which  is  to  deteraiine  the 
rliythm  of  the  murmur.  All  valvular  murmurs  which 
are  not  of  complex  origin  have  one  or  other  of  these 
three  relations  to  the  sounds  and  impulse  of  tlie  heart : — 

1.  The  mu/^iur  precedes  and  runs  vp  to  (he  first 
sound,  ending  at  the  moment  of  this  sound  and  of  the 
apex-beat.  In  this  case  the  murmur  is  simultaneous 
with  the  contraction  of  the  auricles  (see  fig.  17),  and  1 
call  it  Auricular-Systolic  (fig.  10).  The  iutcrjiretation  of 
such  a  murmur  depends  on  the  consideration  that  it 
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occurs  only  when  blood  is  being  expelled  from  an  auricle^ 
and  when  the  ventricle  is  passive.    With  very  rare  ex- 


S 


Fig.  19. 

Auricular-syttolic  mannar,  preceding  the  first  sound  of  the  heart,  and  the 

apex-beat 

captions,  therefore,  such  murmurs  depend  upon  contrac- 
tion of  the  auriculo-ventricular  orifices,  and  consequent 
interruption  to  the  flow  of  blood  out  of  the  auricle 
during  its  contraction. 

The  auricular-systolic  murmur  may  merely  precede 
the  first  sound — ie.,  it  may  follow  the  pause  of  the 
heart's  action  ;  or  it  may  appear  to  be  prolonged  out  of, 
or  even  quite  through,  the  period  of  rest,  being  in  this  last 
case  necessarily  associated  with  a  degree  of  the  ventri- 
cular-diastolic  murmur,  presently  to  be  described.  Its 
essential  character,  however,  is  preserved  in  every  case, 
as  above  defined,  and  as  represented  in  the  diagram. 

2.  The  murmur  follows  and  runs  off  from  the  first 
soundy  ending  somewhere  between  the  first  sound  and 
the  second,  or  close  to  the  second  sound.  In  this  case 
the  murmur  is  simultaneous  with  the  contraction  of  the 
ventricles  (see  Fig.  17),  and  may  be  called  Ventricular- 
Systolic  (fig.  20).  A  ventricular-systolic  murmur,  being 
coincident  with  the  emptying  of  the  ventricles,  must  of 
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uourae  be  caused  (if  vahiilar  in  origin)  by  blood  flowing 
natwards  from  the  ventricle,  either  in  the  natural  on- 
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ward  diructiuti,  or  Imckward,  by  regurgitation,  Mmxifrh 
thf  auriculo-ventricular  orifices. 

3.  Th^  mwrmwr  foUmc*  and  rum  aff  ftcm  the  arwrut 
ioiiiid.  ciuliiig  somewhere  duriiij;  the  interval  between 
the  scciind  and  first  sounds  (in  st)me  instances,  however, 
pr()lo]iged  thrijuyli  the  i>eriod  of  rest).  In  this  case  tht- 
Miunnur  is  simultaneous  with  the  dilatation  of  the  ven- 
tricles (see  fij;.  1 7),  anil  may  be  called  \-entricular-dinstolic 
(fig.  21).     A  veiitricnlar-diastolic  mimnur  is  coincident 
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with  the  filling  of  the  ventricles  by  their  rapid  expansion 
movement.  It  is  therefore  always  due  (if  of  valvular 
origin)  to  blood  entering  a  ventricle,  either  from  the 
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auricle  or  from  the  artery;  and  in  this  last  case  of 
course  the  semilunar  valves  must  be  deficient^  so  as  to 
admit  of  regurgitation. 

Not  unfrequently  we  find  in  practice  various  com- 
binations of  these  different  murmurs  in  the  same  case ; 
and  this,  I  need  not  say,  renders  the  diagnosis  so  much 
the  more  perplexing.  But  even  then  it  is  usually  possible 
to  arrive  at  a  conclusion,  either  by  studying  carefully 
the  whole  murmur  in  its  relations  to  the  rhythm  of  the 
heart,  or  by  finding  that  it  undergoes  certain  changes  in 
tone  or  quality,  which  can  only  be  explained  on  the 
supposition  of  its  being  complex.  For  instance,  it  is  not 
unusual  to  have  an  auricular- 
systolic  and  a  ventricidar-sys- 
tolic  murmur  combined,  as  in 
fig.  22 ;  and  they  may  even  ap- 
pear to  be  so  combined  as  to 
constitute  but  one  murmur; 
you  will  commonly,  however, 
be  able  to  detect  the  first  sound 
in  the  middle  of  this  murmur, 
splitting  it>  as  it  were,  into  two; 
and  you  then  know  absolutely  (see  fig.  17)  that  the 
part  preceding  and  running  up  to  the  first  sound  must 
be  auriculaivsystolic,  and  the  part  succeeding  the  first 
sound  must  be  ventriculai^stolic.  In  like  manner  a 
ventricular-systolic  and  a  ventricular-diastolic  murmur 
are  very  frequently  combined  in  one  case  (fig.  23^  over 
the  leaf)  but  here  the  second  sound  intervenes,  and  makes 
the  rhythm  quite  plain.  The  greatest  d^ree  of  difficulty 
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AurieuJar-tyttoHeand  VenMaUar- 
$yttolie  nrannan  in  eomblna- 
tion;  the  flrat  ■oand  of  the 
heart  dtviding  and  ditttngnlsh- 
ing  the  one  flrom  the  other. 
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is  wtum  tbe  uonnal  suuud  is  merged  in  the  mtirmar,  I 
it  oFt«D  is  when  an  auricular-aystolic  and  a  ventriculai^  j 
/  /  / 
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sysUtlic  are  combined  ;  but  even  in  this  caaf.  you  will 
often  find  that  tbe  firet  part  of  the  munuur  is  very 
rough,  and  the  second  part  mooh  more  of  a  boUowB  ' 
charactor.  Tbe  imirnuir.  in  fnct,  will  "ftt-n  abniptly 
cliaii^'o  its  characttT  almiit  the  moment  of  the  apex- 
liout  (as  though  you  were  to  imitate  it  by  a  cliauge 
of  the  aspirated  letter,  thus,  i-r-r-i^r-f-f-f-f,  w-liere  the 
aurieiiliir-systolic  niunnur,  imitated  and  characteTized 
by  the  harsli  I'attle  of  the  r-r-r,  even  increases  in  harsh- 
ness up  to  the  first  sound,  and  then  melts  away 
suddenly  into  f-f-f) ;  or  you  may  find  that  one  element 
of  the  complex  mumnir  is  heani  more  purely  at  the 
apex,  and  another  at  the  base,  or  over  the  right  ven- 
tricle ;  and  in  this  way  yoii  aie  led  to  distinguish  the 
one  from  the  other.  As  a  matter  of  fact  and  obseira- 
tion,  I  can  tell  j'oii  that  I  have  been  able  tfi  distinguish 
accurately  three,  and  to  suspect  even  four,  sources  of 
murmur  in  a  case  in  wliich  no  period  of  the  heart's 
action,  or  even  of  the  pause,  was  free  from  abnormal 
sound ;  and  in   which,  in  fact,  all  the  valves  of  the 
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heart  were  more  or  less  diseased.  You  will  obtain 
some  idea  of  the  complication  I  mean,  by  consulting  the 
diagram  in  fig.  24. 

Let  me  add,  before  leaving  this  part  of  the  subject, 


Fig.  24. 

Prolonged  mnnnnn  accomp«]i7iiig  all  the  three  periods  of  the  heart's 
movement,  as  described  above,  and  also  extending  through  the  period 
of  rest. 

that  I  believe  it  is  impossible  to  make  much  progress 
in  the  exact  diagnosis  of  cardiac  murmurs,  without  a 
system  of  notation  founded  on  their  rhythm  ;  and  in  all 
cases  of  interest,  I  have  been  in  the  habit  for  some 
years  of  using  diagrams,  similar  to  those  before  you, 
at  the  bedside.  They  are  exceedingly  simple  and  effec- 
tive ;  they  save  a  great  deal  of  tedious  description ; 
and  they  bring  the  facts  at  once  before  the  mind  in  a 
way  that  no  description  can  do,  at  least  in  the  case  of 
those  who  have  any  difficulty  in  understanding  cardiac 
diagnosis.  They  are  therefore  very  favourable  to  ac- 
curacy in  the  recording  of  facts.* 

*  A  conyenient  mode  of  indicating  the  character  of  cardiac  mnrmnrB 
is  hy  imitative  combinations  of  consonants,  chiefly  labials  and  Unguals. 
Bat  this,  thongh  osed  to  a  considerable  extent,  and  habitaaUj  employed 
in  the  lectnre-room,  I  have  fonnd  to  be  rather  cumbroos  and  subject  to 
misapprehension  on  paper. 
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II.  Having  determined  the  rhythm  of  a  monniu. 
the  next  st«p  in  the  invesligatioo  is  to  fix.  witlitn  w 
DttiTww  liniita  as  possible,  the  />lact  of  its  origin. 

Now,  the  point  at  which  a  munanr  is  produced  beii^ 
ill  the  majority  of  cases,  one  of  the  four  valvular  orifices, 
it  is  commonly  desirable  to  test  all  donbtful  niurman, 
in  the  first  instaQCe,  on  He  supjKaition  that  they  are 
valvular ;  and.  in  general,  only  on  the  failure  of  this 
iij-[iotbesis,  or  on  its  being  rendered  improbable  by  col- 
Iat4>ra1  circuniBtaiices,  to  admit  some  other  to  considera- 
tion. The  first  brunch  of  the  inquiry  as  to  the  seat  of 
origin  of  a  murmur  is  therefore  commonly  this  :  A I 
wAuA  q/  tM  four  valvular  {m^ma  w  ii  pndtued  t 

To  this  question  a  very  satisfactory  answer  can  com- 
monly be  obtained,  if  the  munnur  is  not  too  complex, 
and  if  there  be  no  remarkable  deformity  or  displacement 
of  the  heart  or  {,'reat  vessels  to  mask  its  true  character. 
To  avoid  this  last  source  of  fallacy  everj"  means  should 
Ik!  taken  at  tlie  outset  to  determine,  in  the  particular 
case  under  exiiminntion,  the  actual  size  and  position  of 
the  heart,  together  with  its  relations  to  the  thoracic  ■wall, 
and  to  the  snrroimding  organs,"  In  particular,  percus- 
sion should  be  accurately  performed,  so  as  to  define, 
with  as  much  exactness  as  possible,  the  limits  of  that 
portion  of  the  heart  which  is  in  contact  with  the  thoracic 
wall,  and  uncovered  by  lung.  In  making  this  obser- 
vation, the  presence  of  any  abnormal  stat«  of  the  lungs 
or  great  vessels,  affecting  the  percussion,  should  be  ob- 
sen-ed  ;  and,  in  particular,  the  presence  or  absence  of 
*  See  the  caaefl  in  the  latter  port  of  Ihii  article. 
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substernal  tumour.  The  exact  point  of  the  apex-beat 
is  next  to  be  determined,  if  possible,  and  the  characters 
of  the  impulse,  both  of  the  right  and  left  ventricle, 
should  be  at  the  same  time  carefully  studied.  Lastly, 
the  sounds  are  to  be  used  as  an  aid  to  the  other  pheno- 
mena. The  object  of  this  preliminary  investigation 
(and  it  is  a  most  important  one)  is  to  avoid  mistakes  in 
the  rest  of  the  inquiry,  for  it  is  plainly  very  necessary 
to  have  as  clear  an  idea  as  possible  of  the  exact  position, 
size,  and  relations  of  the  heart  with  respect  to  the  sur- 
roimding  parts,  before  proceeding  to  speculate  on  the 
relation  of  the  murmurs  to  the  superficial  areas  over 
which  they  are  heard. 

Having  proceeded  thus  far,  we  next  endeavour  to  de- 
termine, by  carefiU  stethoscopic  observations,  the  exact 
seat,  and  the  limits  of  diffusion  of  the  murmur  actually 
under  observation.  If  the  murmur  is  very  loud,  or  very 
generally  heard  over  the  cardiac  region,  there  may  be 
some  difi&culty  ;*  and  still  more,  if  there  are  several  mur- 
murs interfering  with,  or  crossing  each  other  in  the  field 
of  observation;!  but,  in  ordinary  circumstcmces,  the 
stethoscope  will  enable  the  observer  to  fix  on  a  few 
points,  or  a  few  restricted  spaces,  over  which  each  mur- 
mur is  audible  with  special  distinctness  ;  areas  within 
which  murmur  is  heard,  there  being  no  murmur  else- 
where ;  or,  if  not  so,  then  areas  within  which  murmur 
is  heard  decidedly  more  loud,  more  articulate,  and  ap- 
parently nearer  to  the  ear,  than  elsewhere.  Modem 
diagnosis  localizes  the  murmur  (and  therefore  the  disease) 

•  Case  of  Harriet  M'D.,  Appendix.  f  Caae  of  Wm.  K.,  p.  605. 
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chiefly  ^tn  the  observatioa  of  these  aroaa  of  fa 

BOODll. 

Now,  aa  thcro  ar«  four  valvular  onficeB,  so  thete  are 
foar  distinctive  areas  in  vhich  murmnre  arising  nt  these 
uriSoi.'s  may  be  propagat«(L  This  ia  a  fact  tlioroughly 
established  by  luoderu  inquity,  allbotigh  the  exact  deH- 
uitiuu  of  these  aroaa  is  a  matter  of  some  diHiculty,  owing 
to  the  great  ditTerence  in  the  difTueion  of  mumiurs  in  dif- 
ferent ca^s.  and  the  numerous  ejcccptional  circumstaQcea 
intvrferiug  with  the  diffusion  in  many  instances.  I  have 
bwiu  amiustomed  to  use  a  diagram  (fig.  25,  p.  583),  as 
indicating  these  areas  in  a  general  way;  and  when  due 
allowance  is  made  for  canaes  of  variatioti,  1  think  it  will 
be  frtiinil  more  in  accorJanco  with  tho  fitctg  tliiin  nu'st 
of  thi'  ik'scriptions.  The  following  niles  will  also  be 
found  uset'iil  in  rucngnizing  these  areas  in  actual  prac- 
tice : — 

I.  A  rea  of  the  Mitral  Mnrmur. — The  mitral  murmur 
covi'ospouds  genendly  with  tlie  apex  of  the  left  ventricle, 
to  whii^h  ]i(iiiit  this  murmur  is  readily  conducted,  as 
bein^  the  unly  imil  nf  the  left  ventricle  which  is  in  close 
cuntuct  witli  the  wall  uf  the  thorax.  To  find  this  area 
with  jirccision,  it  ia  requisite  to  determine  the  exact 
seat  of  the  apex-beat ;  the  patient  lying  a  little  towards 
the  h'it  siile.  or  even  on  the  face.  If  there  is  no  distinct 
apex-beat,  find  the  most  remote  point,  dowiiwanls  and 
leftwards,  at  which  the  impulse  of  the  heart  is  discern- 
ible ;  test  this  jioiut  by  percussion,  to  obsen-e  if  it  cor- 
responds with  the  margin  of  the  cardiac  dulness ;  test 
it  also  by  auscultation,  to  hear  if  the  first  sound  is  con- 
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veyed  thither  with  special  distinctness.  If  a  murmur 
concurs  in  position  with  the  seat  of  these  different  phe- 
nomena, and  if  its  seat  of  diffusion  is  rouvd  this  point 


ExpUmatUm  of  fig.  2b. — la  this  figure  the  drawing  of  the  heart 
and  greal  vesaeh,  in  iheir  reUtinn  to  tbe  front  of  the  thorax,  hiu  been 
accuratelj  copied,  on  a  reduced  scale,  froin  the  largit  folio  nork  of  PrO' 
feiiiior  I.uschka  of  Tubingen.  ("  Die  Brust-Organe  iIei  Menachen  in  ihrer 
Lage."  Tubingen,  1857.)  The  ontlinea  of  organs,  which  are  partially 
invisible  in  the  disiieelion,  ara  indicated  b;  very  fine  dotted  lines ;  vhile 
tbe  areas  of  propagation  of  valvniar  bruits,  as  described  in  the  text,  bave 
been  roughly  marked  out  by  additional  mucli  coaner,  aod  more  risible 
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nutrly  in  a  circle  (A),  it  is  probably  of  mitiBl  otigin. 
Mitral  nmrmurs  are  often  heard  over  a  very  limitml 
spAce  in  front  of  the  thorax  ;  tbey  are  mostly  inandible 
at  the  base  of  the  heart ;  but  ou  the  other  hand,  they 
are  frequently  conveyed  with  great  distinctnees  to  the 
back  of  the  chest,  about  the  lower  angle  of  the  left 
ticapula. 

2.  A  rta  of  tht  Pulmmtic  Mumivr. — Murranrs  in  the 
{lulnioiwry  artery,  or  at  the  pulnionarj'  valves,  are  car- 
ried to  the  ear  nearly  over  the  seat  of  the  valves,  or  over 

dotted  Uhh;  thtcliuMUr  of  the  Joti  being  diSertnl  in  c«b  of  tha  four 
Knaa.  A  capild  Irtlrr  mstkii  each  area,  vit, :  A.  ibo  circle  u(  mitral 
mnrmnr,  <iorTcapoDiliiig  »itb  ilia  lell  apax ;  B,  liie  itregotar  qiBM  liuli- 
[■aling  ths  orilinar]r  linuta  of  iliffkudon  of  koitte  smrmtin,  cnn— pondiog 

inninly  *iili  the  nli^Ie  "iTimin  (keeping;  in  view  [lie  qualifii'juions  auied 
in  tbe  teit),  and  extending  into  the  neck  ninng  the  coarse  of  ibe  arteries; 
C.  the  broad  and  somevliat  JitTuited  area  (roughl}-  tiHangQlar  in  vaoft 
caMs)  occupied  bj  liicuBpiJ  munouni,  and  coirewponding  genemlly  itiili 
the  right  Tenlricle.  where  it  is  least  covered  by  lung ;  U,  lbs  circnm- 
Bcribed  circular  ate.i  over  vbicb  pnlmunic  munuura  are  commonlj  beard 
loudest,  *be[i  not  interfered  with  by  overlapping  lung.  In  many  cases 
il  is  an  inch,  or  even  more,  lower  donn,  corresponding  not  no  much 
with  the  actual  sent  of  the  valves,  at  niih  ihe  conns  arteriosus  of  lb.' 
right  ventricle,  where  it  louches  tbe  thoracic  wall.  Tbe  seat  of  greatest 
distinctness  of  pulmonic  murmurs  is  very  much  influenced  bj  inspiration 
and  expiration,  and  should  be  examined  chiefly  in  the  latter  stnle.  The 
inlcmal  organs  and  parts  of  organs  are  indicated  in  tbe  ligure  by  italic 
letters  as  follows :  r.au.,  right  auricle  (partially  traced  in  fine  dotting) ; 
a.o.,  arch  of  tbe  aorta,  just  seen  in  the  lirel  intercostal  space,  and  traced 
in  line  dottingon  Ihe  slemum  ;  ri.,  Ihe  two  innominate  veins;  c.c.  vena 
cava  descendens ;  p.  pulmonary  artery,  where  it  lies  near  Ihe  thoracic 
wall,  but  oflen  overlapped  by  a  thin  edge  of  lung;  Ion.,  left  auricle, 
always  coveted  by  lung  ;  I.d.,  left  ventricle,  deeply  overlapped  by  lung, 
except  Hi  the  apex,  within  circle  A  ;  r.v.,  right  ventricle,  to  a  consider- 
able, but  variable,  exient  in  contact  wilh  the  thoracic  wall ;  in  disease, 
often  extending  downwards  nearly  to  the  xipbuid  cartilage,  and  propa- 
gating ila  murmurs  in  this  direction  beyond  Ihe  limits  of  tbe  area  C,  an 
shewn  in  the  figoru. 
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the  upper  part  of  the  right  ventricle.  Their  situation 
and  their  distinctness  vary,  however,  to  some  extent 
according  to  the  position  of  the  left  lung,  which  some- 
times covers  deeply  the  base  of  the  heart,  as  in  emphy- 
sema, and  in  other  instances  leaves  it  nearly  uncovered. 
The  circle  D  indicates  the  most  elevated  position  of  the 
murmur ;  it  is  frequently  heard  more  distinctly  an  inch 
or  even  an  inch  and  a  half  lower  down.  It  coincides  in 
position  with  the  greatest  distinctness  of  the  pulmonic 
second  sound,  as  contradistinguished  from  the  second 
sound  heard  over  the  aorta,  a  little  higher  up,  and  to 
the  right  of  the  stemtim ;  frequently  also  it  coincides  in 
position  with  a  certain  tactile  vibration,  difficult  to  de- 
scribe, but  easy  to  recognize;  being  perfectly  charac- 
teristic, and  accompanying  the  second  sound,  of  which 
it  conveys,  as  it  were,  an  exact  impression  to  the  finger.* 
Pulmonic  murmurs  are  usually  very  superficial,  and 
therefore  often  very  distinct,  and  apparently  near  the 
ear;  they  are  nevertheless  limited  in  their  power  of 
diffusion,  being  usually  inaudible  at  the  apex,  and  also 
along  the  sternum ;  they  are  never  heard  in  the  neck,  nor 
in  the  course  of  the  great  vessels. 

3.  Area  of  the  Tricuspid  Murmur, — Murmurs  at  the 

*  See  case  of  George  M.,  p.  613 ;  and  of  Wm.  K^  fig.  27,  p.  605.  Like 
all  the  other  cardiac  marmurs,  the  pulmonic  marmur  may  likewise  be 
accompanied  by  a  more  prolonged  tactile  yibration,  xhe  frimiuement 
eataire  of  Laennec,  or  purring  tremor.  This,  howoTer,  accompanies  the 
first  sound  fully  more  often  than  the  second ;  it  is,  in  fact,  simply  the 
impression  of  the  Tibrations  of  the  murmur  on  a  less  sensitiTC  organ 
than  the  ear.  The  auricular-systolic  mitral  murmur  is  Tery  often 
easily  recognizable  in  this  way,  and  may  be  perfectly  well  distinguished 
even  without  the  aid  of  the  ear. 
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tricuspid  orifice  are  usually  represented  aa  very  tare ; 
this  is  not  in  accordance  with  my  experience,  at  least 
reganis  the  murmur  of  regargitation,  which  is  often  con- 
founded with  (indeed  not  uufrequently  is  associated  with) 
the  mitral  murmur.  The  tricuspid  murmur  is  heard 
over  the  right  >'e.ntricle,  where  it  is  uncovered  by  the 
lung ;  t.  &,  at  the  lower  port  of  the  sternum,  and  ovf;r 
the  whole  space  between  this  and  the  seat  of  the  mitral 
intirmur.  It  is  usually,  like  the  pulmonic  murmur,  wry 
distinct  and  superticiiil  in  it«  character;  little  audible, 
however,  a.bovL'  tht-  level  of  the  third  rib,  and  thus  distin- 
f^uishcd  boUi  from  the  pulmonic,  and  still  moru  from  the 
aortic  murmur.  The  commuuication  of  the  tricuspid 
ijiurmur  to  the  surface  directly  through  the  substance 
of  till'  li^'lit  ventricle  is  so  obvious  ixs  to  I'cquirc  no  I'x- 
plaualion.  The  area  of  this  murmur,  in  ordinar}-  circum- 
stances, is  indicated  by  the  triangular  spiice  C  ;  but  in 
cases  of  considerable  Iiyiiertropliy  and  dilatation  of  tlie 
rij;ht  side  of  the  hoai-t,  esi>ei,'ially  in  connection  with 
empliysema  (when  the  ventricle  pulsates  in  the  epigas- 
trium) the  murmur  is  heai'd  loudest  to wanls  the  xiphoid 
cfirtiliige,  and  along  the  niangin  of  the  sixth  or  seventli 
loft  costal  cartilage.* 

+.  Arcii  of  the  Aortic  MurhuiT. — The  law  of  diffusion 
of  the  aortic  murmur  i.s  rather  mysterious;  for  not  only 
is  it  fnuud  in  great  intensity  over  the  base  of  the  heart 
and  the  vKinnhrium  stcrtii,  which  arc  in  tlie  immediate 
neiglibourliood  of  the  seat  of  its  production,  but  fre- 

'  See  the  cnEie  of  Thomas  H.,  ]>.  43M.  aiso  cuije  of  Win.  K..  p.  Ou6. 
«ilh  ibe  remnrk",  p.  COl,  anJ  IlarrU't  M'U.,  Ap[>cndiA. 
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quently,  and  not  less  distinctly,  along  the  whole  length  of 
the  sternum ;  rather  ofbener  than  not»  too,  it  is  absolutely 
louder  close  to  the  xiphoid  cartilage  than  at  many  points 
nearer  to  its  origin.  This  fact»  though  not  ordinarily 
stated  in  the  text-books,  is  one  of  some  importance,  and 
rests  (with  me)  upon  very  numerous  observations.  The 
aortic  murmur  is  distinguished  from  all  the  other  val- 
vular murmurs  by  being  propagated  (though  sometimes 
very  faintly  in  the  case  of  diastolic  murmurs)  into  the 
arteries  of  the  neck.  Over  the  mamibrium  siemiy  also, 
it  is  generally  more  distinct  towards  the  left  of  the  bone, 
and  has  not  unfrequently  (though  not  always)  a  quite 
special  distinctness  over  the  sternal  end  of  the  second 
right  costal  cartilage.  It  is  the  most  widely-diffused  of 
all  the  cardiac  murmurs,  and  can  sometimes  be  traced 
to  great  distances  along  the  spine,  and  even  along  the 
bones  of  the  extremities.  I  have  heard  it  at  the  occiput, 
at  the  sacrum,  and  even  at  the  elbow.  It  is  in  many 
cases  undistinguishable  from  the  murmur  of  aneurism  of 
the  arch,  or  of  the  innominate  artery;  and  also  from  cer- 
tain purely  functional  murmurs  following  the  first  sound. 
By  due  attention  to  these  peculiarities  of  localization, 
a  large  amount  of  knowledge  may  be  acquired  of  the 
special  characters  of  valvular  murmurs.  I  have  not 
alluded  hitherto  (for  I  was  anxious  to  avoid  too  wide  a 
range  in  my  observations)  to  the  coUateral  phenomena 
by  which  some  of  these  diseases  are  further  distinguished, 
to  the  characters  of  the  pulse,  to  the  swelling  and  pulsa- 
tion of  the  veins  in  the  neck,  to  the  alterations  of  the 
sounds  apart  from  murmur,  in  certain  cases.     In  the 
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meantime,  1  must  he  ooutented  with  a  very  brief  r) 
of  what  I  have  already  8t«t«d,  with  a  few  impottut 
additions  in  regard  to  the  distinguishing  charactcn  of 
exocardial.  aneurismaL,  and  functional  murmuis. 

Murmurs   (and   piipeciaUy   val%'ular  murmurs)   are 
judged  mainly  by  their  rhythm,  and  by  tlieir  limiit  ^ 


1.  An  aui-iadar-itfiitolic  murumr  (fig.  ID,  p.  575),  ir^ 
one  precoding  and  running  up  to  the  fir^t  sound  of  the 
faeart,  is  in  all  probability  pruducud  in  one  or  other  of  the 
anriculo-ventriciUar  orifiotjs  ;  inasmuch  &s  it  coincides 
with  the  forcible  emptying  of  the  auricles  into  the  ven- 
triclea  through  these  on£c«8.  Ita  reasonable  intcrprstar 
tion  therefore  is  obstniHion  to  the  atrreni  of  the  blood 
enterinif  a  ventriclr.  If  tin;  left  auriculo- ventricular 
orifice  13  affecteii,  the  niunuur  will  be  found  to  have  the 
characters  of  a  mitral  murmur,  and  to  be  localized  at  A 
(fig.  25,  p.  583) ;  if,  on  the  contrary,  the  tricuspid  orifice 
be  obstructiid,  the  munnur  will  occujiy  the  area  C, 

2.  A  vcntricular'^stolic  murmur  (fig.  20,  p.  576), 
Le.,  one  succeeding  and  running  oft'  from  the  first  sound, 
may  be  produced  either  in  the  anriculo-ventricular,  or  in 
the  arterial  orifices.  In  either  ca.se,  it  coincides  with  the 
emptying)  of  tlie  ventricles ;  and  therefore, 

a.  If  a/inculo-venlHcxlar  as  to  its  origin,  it  is  neces- 
sarily a  murmur  of  emptying  badcwards  into  the  auricles, 
or  of  regurgitation. 

b.  If  arterial  as  to  its  origin,  it  is  necessaritya  murmur 
of  f.mptijing  forwards  into  the  artervs,  or  of  ohstmction. 

A  ventricular-systolic  nmrmur  may  thus  have  four  dis- 
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tinct  solutions  among  the  organic  yalvular  diseases ;  and 
here  the  consideration  of  the  area  of  diffusion  of  the 
murmur  comes  to  solve  the  difficulty.  For  if  the  area 
be  (according  to  fig.  26,  p.  583) — 

A.  Mitral — ^it  is  miiral  regurgitation  : 

R  Aortic — it  is  acrtie  chstruction  : 

C.  Tricuspid — ^it  is  tricuspid  regurgitation  : 

D.  Pulmonic — it  is  pulmonic  dbstrudion. 

3.  A  ventricular-diastolic  murmur  (fig.  21,  p.  576), 
i,e^  one  succeeding  and  running  off  from  the  second 
sound,  maybe  produced  either  in  the  auriculo-ventricular, 
or  in  the  arterial  orifices.  In  either  case  it  coincides 
with  the  filling  of  the  ventricles ;  and  therefore, 

a.  If  auriculo-wntricular  as  to  its  origin,  it  is  neces- 
sarily a  murmur  of  filling  forward  from  (he  auricles^  or 
of  dbsLnution : 

b.  It  arterial  as  to  its  origin,  it  is  necessarily  a  murmur 
oi  filling  backwards  from  the  arteries,  or  of  regurgitation: 

A  ventricular-diastolic  murmur  may  thus  have  four 
distinct  solutions  among  the  organic  valvular  diseases  ; 
and  here  the  consideration  of  the  area  of  diffusion  of  the 
sound  comes  to  solve  the  difficulty.  For  if  the  area  be 
(according  to  fig.  25,  p.  538) — 

A.  Mitral — ^it  is  mitral  obstruction  : 
R  Aortic — ^it  is  aortic  regurgitation  : 

C.  Tricuspid — ^it  is  tricuspid  obstruction  : 

D.  Pulmonic — it  is  pulmonic  regurgitation. 

4.  One,  two,  or  even  three  of  the  murmurs  above 
mentioned  may  be  foimd  in  combination  in  the  same 
case.    The  most  frequent  combinations 
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a.  Aortic  obstructiun  and  n^rgitation,  iodicated  by 
the  vpiitriculiir-sj'stolic  tuid  vciitricular-diastolic  iniir- 
mura  (tigs.  20  and  21),  heard  over  ftrea  B  (fig.  25) ; 

b.  ]^ljtral  obstmction  and  regurgitation,  indii^ted 
by  the  auricular-systolic  (fig.  10)  and  ventricnbLi^ygtolic 
(%.  SO)  murmurs,  lieard  over  area  A  (tig.  25) ; 

e.  Various  comljinations  of  the  two  preceding  forms, 
tile  aortic  and  uitnd  valves  being  both  diseasetl ; 

d.  Mitral  obstruction,  with  dilated  riglit  \'entriclei 
and  consequently  tricuspid  regurgitation,  indicated  by 
the  auricular-systolic  murmur  (fig-  19),  heard  over  area 
A  (fig.  25),  and  the  ventricidai^ystolic  murmur  (fig.  20), 
beard  over  area  C.  . 

The  rarest  of  all  themurmuts  proceeding  from  positive 
valvular  deformity  are  the  pulmonic,  and  the  murmur  of 
tricupjiid  obstruction  ;  nnd  tliese  murmurs  are  still  more 
rarely  observed  singly,  being  usually  in  combination  witli 
diseases  causing  murmur  on  the  left  side  of  the  heart, 

5.  Pericardial  murnmrs  are  fvetiuently  more  or  less 
present  with  both  sounds  of  tlie  heart,  and  when  they  are 
present  with  wue  sound  only,  it  is  almost  invariably  the 
first  They  are  to  be  distiuguislied  in  part,  but  by  no 
means  chiuliy,  by  their  special  acoustic  character  of  fric- 
tion, or  of  irR'gular  shufHing  or  grating.*  In  general 
terms  they  may  be  said  to  be  deficient  in  precision  of 
rhythm,  and  especially  in  what  may  be  termed  (in  the 
technical  language  of  music)  accentuation.  Tlie  staccato 
quahtyis  wanting  to  them  ;  they  are  altogether  more  eaa- 
tabile,  less  exact,  or  (to  use  a  common  plirase)  more  sHp- 
•  See  Case  orcbrietma  M.,  p.  631. 


REVIEW  OF  THE  ABOUMENT.  691 

slop  in  their  relation  to  the  physiological  sounds,  than 
the  valvular  murmurs  are.  They  are  also  more  liable  to 
change  both  in  rhythm  and  position,  from  day  to  day, 
and  even  from  hour  to  hour;  this,  however,  applies 
chiefly  to  the  early  stages  of  disease.  They  are  more 
often,  more  considerably,  more  unexpectedly  and  irre- 
gularly afiTected  by  the  position  of  the  patient^  than 
in  the  case  of  the  endocardial  murmurs  generally  ;  and 
they  are  also  more  considerably,  and  especially  more 
essentially  altered  in  their  character,  in  some  cases,  by 
pressure  with  the  stethoscope.*  Pericardial  murmurs 
are  sometimes  heard  along  the  left  margin  of  the  heart, 
or  at  the  apex  ;  but  on  the  whole,  they  most  frequently 
occur  over  the  right  ventricle  and  at  the  mid-sternum,  and 
are  not  carried  into  the  arteries  of  the  neck,  or  in  the 
direction  of  the  xiphoid  cartilage.  They  differ,  there- 
fore, in  their  usual  localization,  for  the  most  part,  both 
from  aortic  and  mitral  murmurs,  which  they  sometimes 
resemble  closely  both  in  tone  and  rhythm. 

6.  Aneurisms  of  the  arch,  especially  of  its  ascending 
part,  give  rise  to  murmuxB  whiJai.  4h  difficulty  di; 
tinguished  from  those  of  aortic  valvular  disease.  Some- 
times, indeed,  the  distinction  is  practically  impossible  ; 
where  possible,  it  is  to  be  made  chiefly  through  the 
superadded  signs  and  symptoms  of  aneurism,  or  through 

•  This  fact,  pointed  out  by  Dr.  Sibson,  is  undoubtedly  of  diagnostic 
▼alne  within  the  limits  stated  in  the  text.  Endocardial  monnara,  and 
indeed  all  murmars  whatever,  are  apt  to  be  more  or  less  increased  under 
stethoscopic  pressure ;  but  a  murmur  which  not  only  increases  in 
amount,  hut  develops  a  new  character  'or  rhythm  under  ttethoeccpie 
preBturtt  is,  I  believe,  almost  certain  to  be  pericardial. 
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aouiv  minor  irregolarities  in  the  locaUzatiou  of  the  mur- 
mur, or  through  ita  relation  to  some  abnormal  percus- 
sion-dulnusB  of  tlie  stcrnnro  or  left  front,  more  ot  lees 
easily  distinguishable  from  that  of  the  heart.* 

?■  Anemic  and  functional  murmura,  as  heard  over 
the  heart  and  great  artenea,  are  always  ventricular- 
sj'stolic  in  rhythm,  and  they  almost  always  simulate 
aortic  or  pulmonic  muntinis  as  r(^;ards  their  area  (B  and 
D,  fig.  25),  They  ate  to  be  distinguished  chiefly  by  the 
i^ircumstances  in  which  they  occur,  aud  by  the  absence 
ui  tlie  syntptoma  of  valvular  disease^  A  murmur  which 
is  generally  diiliised  over  the  base  of  the  heart,  aud  over 
the  great  vessels,  and  which  is  not  accompanied  by 
vascular  tuiRescence  (or  which  is  accompanied  by  amp- 
raia  aiul  by  venous  murmur  in  the  neck),  is  almost 
certainly  functional  if  it  alters  in  position  and  in  inten- 
sity fi-om  day  to  day,  or  from  week  to  week  ;  and  espe- 
cially if  it  alters  aud  diminishes,  or  disappears,  under 
treatment  by  cbalybeates,  and  under  a  tonie  regimen. 

8.  Mitral  and  tricuspid  murmurs  of  regurgitation 
frequently  occur  without  primary  valvular  deformity. 
.Such  nmnuura  arise  either  from  dilatation  of  the  orifice, 
i>r  from  dilatation  of  the  cavity  of  the  ventricle,  and 
from  the  want  of  adaptation  of  the  muscular  walls  of  the 
ventricle  to  the  columme  camea;  and  chords  tendineje.t 

il.  A  metallic  echo  of  one  or  of  both  cardiac  sounds 
may  simulate  a  valvular  muniiur,  aud  may  be  produced 
by  an  aii^filled  cavity  in  the  neighbourhood  of  the  heart 
(possibly  aided  by  pericardial  adhesions),  the  heart  itself 

■  Case  of  Marj  M'U.,  p.  611.  f  See  p.  600,  noU. 
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being  in  other  respects  perfectly  nonnaL*  Metallic  echo 
is  pretty  easily  distingaished^  by  its  peculiar  hollow 
ringing  or  booming  character ;  and  also  by  its  relation 
to  the  sound,  which  it  seems  to  succeed  not  instantane- 
ously, or  so  as  to  be  identified  with  the  rhythm  of  thcf 
movement^  but  rather  after  a  brief  interval*  rising  to  a 
climax,  and  then  falling  away  again. 

I  have  observed  a  somewhat  similar  phenomenon 
in  veiy  large  aneurisms  near  the  heart ;  and  also  in  one 
veiy  remarkable  case  of  aneurismal  varix  (or  perhaps  of 
what  is  often  called  aneurism  by  anastomosis),  affecting 
all  the  vascular  structures  of  the  right  side  of  the  head 
and  neck,  and  deriving  a  pulsation,  with  a  mariced  thrill 
to  the  hand,  from  the  carotid  arteiy  or  some  of  its  bran- 
ches. The  loud,  hollow,  prolonged,  roaring  murmur  of 
this  case,  however,  only  resembled  the  metallic  echo,  as 
above  described,  in  a  few  of  its  acoustic  peculiarities,  and 
could  hardly  have  been  mistaken  for  any  ordinary  cardiac 
or  arterial  murmur,  by  the  most  careless  observer. 


THREE  MONTHS'  HOSPITAL  EXPERIENCE  OF 

CARDIAC  MURMURS. 

Lecturcy-^  February  28, 1862. — I  think  it  may  be  use- 
ful  to  you  to  have,  collected  into  a  group,  all  the  cases 
of  cardiac  valvular  murmurs  that  we  have  hitherto  had 
under  notice  this  session,  although  many  of  them  have 

*  Case  of  R.  G.  p.  419 ;  and  remarks  on  the  murmur,  p.  426. 
t  Revised  from  the  report  of  Mr.  J.  Thomson  Welsh. 
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been  pretty  fully  lUscnssed  before.  I  nrwli  you  to 
obsont!  ia  th«  o^rt^te  the  priuciplea  of  their  claBsifica- 
tion.  and  the  mode  in  which  these  cafies  tend  to  arrange 
theuisclves  in  nature.  I  wish  yon  also  to  be  aware  of 
Bomc  facta  not  generally  known,  or  (not  to  presume  too 
much)  let  me  say  some  peculiaritiea  in  my  own  views  of 
this  suhJMl  wliioli  are  well  brought  out  by  the  caaes  of 
this  winter.  There  have  been  a  good  many  casea  alto- 
gi>ther,  aa  you  will  recollect ;  but  we  always  have  a 
jjpxxl  many  canliac  diseases  luder  treatment  in  this  hos- 
pital ;  for  unhB[i])iIy  these  diseases  are  only  too  commou. 
Our  cxporiouco  this  session  is  \-ery  much  the  experience 
of  other  yenn ;  and  I  {oopose  to  place  it  before  you  at 

first.  Iheii,  rt'Cdlleut  tlmt  at  the  lieginniiig  of  the 
session  we  hail  several  eases  of  wliat  we  pronounced  to 
be  aortic  valciiliir  disease.  "We  had  no  doubt  of  it  at  all 
in  these  cases,  except  in  so  far  as  some  of  them  wen- 
open  to  the  question  of  aneurism  of  the  aorta.  [It  is 
not  always  easy  to  distinguish  the  aortic  valvular  luur- 
nuiv  fnmi  the  ani'urisma],  if  the  aneurism 

Aiieunsmai     is  near  the  heart,  or  even  in  any  part  of  the 
.yurmiiii.  . 

ascending  aorta  ;  the  truth  being  that  the 

two  conditions  ai-e  often  associated,  and  that  even  if  not 
associated,  they  are  often  (juite  identical  as  to  the  eharac- 
tcrs  of  tlie  murmur.  The  existence  of  aneurism  may 
indeed  be  inferred  from  other  facts  ;  hut  even  then  the 
question  remains — is  the  mnrnmr  aneurismal  or  val- 
vular ?  for  you  may  have  an  aneurism  entirely  devoid  of 
nmnuur ;  and  you  may  have  a  murmur,  in  a  case  of 
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aneurism,  which  is  nevertheless  not  aneorismal,  but 
proceeds  from  the  valves.  There  was  a  case  under 
observation  in  November,  which  ended  fatally,  and 
which  illustrates  this  point  The  case  was,  as  regards 
the  murmur,  one  of  aortic  valve-disease ;  while  as  re- 
gards the  physiological  symptoms  it  was  one  of  aneurism ; 
and  it  proved  to  be,  in  fact,  both  valve-disease  and 
aneurism  .*]  The  case  of  John  H.,  also,  was,  according  to 
physical  diagnosis,  one  of  aortic  valve- 
disease  of  the  ordinary  kind  ;  though  he  j^^^^Sta, 
complained,  on  admission,  remarkably  ,, ,  "*i? 
little  of  the  heart  I  think  I  might  even 
say  that  he  complained  of  nothing  at  all  but  of  peon  in 
the  back  ;  and  you  will  recollect  that  this  symptom  had 
been  so  decidedly  the  symptom  of  the  case,  that  before  I 
examined  him  he  had  Corrigan's  cautery  repeatedly 
applied.  On  examining  the  back  with  great  care,  we 
found  evidence  of  a  limited  dull  percussion  on  each  side 
of  the  spine,  from  the  9th  to  the  12th  dorsal  vertebra, 
and  of  a  corresponding  feebleness  of  the  respiratory 
murmur ;  and  the  hepatic  dulness  was  considerably 
depressed  behind  as  well  as  in  front.  I  have  no  doubt 
at  all,  therefore,  that  there  was  an  aneurism  of  the  de- 
scending aorta,  pressing  on  the  vertebrae.  In  the  end, 
the  pain  became  more  of  the  ordinary  character  of 
angina  pectoris,  due  to  the  cardiac  disease.  The  case  of 
Violet  M*P.  was  a  case  of  primary  aortic  valve-disease 
followed  by  dilatation  of  the  left  ventricle  and  secondary 
mitral  regurgitation.     This  case  ended  fatally.    John 

*  Case  of  Mary  M'D.,  p.  611. 
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K.  bad  also  aortic  valv&^iseasu,  and  in  thia  caao  there 
was  quite  distiuct  aiigiuB  pt'ctoris,  ant]  a  byitertropliied 
Iieart  AfUtr  this  we  hml  uu  outre  oaaea  of  aortic  dis- 
ease til)  the  other  day,  when  tbnw  cSma  preseuted  tbem- 
aelves  almost  at  oqc«.  Two  of  these  are  perfectly  pure 
cases  of  aortic  obstruction  and  regurgitation,  and  are 
quite  typical  cases  as  iv>;ards  the  murDiur.  [Pescrip- 
tion  of  charact^-'rs  of  miinaur.]  Tbi^rv  is  a  vuiy  grval 
degree  of  enlargement  of  the  heart  in  both  thesu  cases, 
and  in  both  of  them  the  enloigL'ment  is  chiefly  dotpur- 
ivards  ami  to  the  left.  The  hm^  expands  frtiily  over  tlni 
base  of  the  heart  iu  both,  so  that  it  is  difficult  to  esti- 
mate the  length  of  the  oiig&D  [diagrams  shewn  and  mea- 
surement stated  in  detail]  ;  but  in  the  case  of  David  H.. 
in  which  tlic  transverse  i}ercu33ion-dulne33  is  enormous 
(7i  inches).  I  doubt  much  if  it  is  all  cardiac  dulness, 
especially  the  [wrt  to  the  right  of  the  steraum,  which  is 
rather  vague  and  ill-defined.*  Now,  I  beg  you  to  re- 
mark that  every  one  of  our  cases  of  aortic  valve-disease 
has  had  more  or  less  of  that  peculiar  kind  of  anguish, 

which  1  call  in  general  /wari-sufferiny, 
o*/  as  opposed  to  iun^suffering.   It  is  cloaelj' 

related  to  the  augina  pectoris  of  Heherdeu, 
but  loss  clearly  defined  as  rogai-Us  local  pain,  and  some- 
times a  little  dilhcult  to  distinguish  from  dyspua?a  or 
breathlessness.  None  of  our  cases  have  had  much  real 
dyspnoea  as  yet,  aud  all  of  them  are  devoid  of  Hvidity  : 
most  of  them,  on  tlie  otlier  hand,  are  apparently  anemic 

•  Thi«  Joabt  proved  welirgunded.     See  further  remartB  on  cane  uf 
Dsv]J  H.,  »illi  diagnlni,  *t  pp.  617,  GI8. 
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owing  to  the  failure  of  the  systemic  circulation  to  reach 
the  capillaries  in  fall  force.     [This  is,  according  to 
my  experience,  the  special  physiognomic  character  of 
cases  of  aortic  disease ;  sleepless  anxiety, 
and  the  sense  of  impending  death  ;  paUor,  ^tS^^f 
and  a  peculiar  frightened  or  agitated  look, 
with  but  little  dropsy  or  lividity,  at  least  in  the  earlier 
stages  of  the  disease.]     Not  one  of  the  cases  at  present 
under  observation  has  had  much  dropsy.    Most  of  them 
have  had  the  well-known  "pulse  of  unfilled  arteries"  of 
Dr.  Hope ;  but  in  some  the  pulse  has  been  feeble,  in  others 
not  remarkable.    I  have  called  these  cases  aortic  disease ; 
but  several  of  them  have  had  mitral  regurgitation  also. 
We  cannot  be  sure,  but  I  am  of  opinion  that 
this  was  probably  a  secondary  phenome-  ^^^tathZ^ 
non,  due  simply  to  dilatation  of  the  ven- 
tricle, not  to  primary  deformity  of  the  mitral  orifice. 
[In  the  case  of  David  H.  the  mitral  murmur  afterwards 
supervened  under  observation.]     There  were  in  all  se:imi 
cases  of  aortic  valve-disease,  including  the  two  cases  of 
aneurism. 

Next,  as  regards  mitral  valve-disease^  I  find  that  we 
have  had  seven  cases  (or  possibly  eight)  in  which  the 
mitral  valve  was  affected  primarily,  i,e.,  excluding  the 
murmurs  of  mere  dilatation,  and  retaining  only  those  in 
which  I  am  sure  there  are  vegetations  and  positive  de- 
formity of  the  valve.  How  can  I  possibly  be  so  sure  of 
this  ?  you  will  ask.  There  is  only  one  way  to  be  sure 
of  anything  in  medicine,  and  that  is  to  accept  only  posi- 
tive evidence  ;  in  this  case  I  think  we  may  very  pos- 
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■ibly  bare  left  out  some  casea  which  onglit  to  have 
been  incladecl :  but  we  cau  hardly  have  erred  much  in  the 
opposite  ilirectioii,  for  aU  that  I  Mam  vaUurttt  to  calf  ceum 
o/  primary  mitral  diatate  have  had  the  speeial  murmur 
I'/  mitral  ofMtniftvm,  i.f.,  the  mnrmur  pn!ceding  t!ie  first 
soiuid,  aurictdar-systolic  as  1  call  it,  which  you  will 
remember  I  have  deuionstrated  to  you  over  and  over 
again  in  the  wards  as  perfectly  distinct  from  the  mui^ 
miir  of  mitral  regurgitation,  the  ventrurtUar-sytiolic, 
aoniotJuie^  produced  by  miu«  dilatation  of  the  orifice. 
/  Md  that  witkoiU  Iht,  auriaiiar-nystolic  mtwmur  we 
haix  mi  security  at  all  thai  the  disease  is  primary  mUrat 
dtMOM ;  and  I  confess  I  am  surprised  at  the  extisotdinaiy 
confusion  that  prevails  in  your  accustomed  t^xt-books 
as  to  this  i-elinonient  of  dii^'uosis,  which  is  to  nie  ont-  of 
those  (K;rfL'i'lly  plain, almost  mathematically  demonstrable, 
facts  about  which  there  is  hardly  the  possibility  of  a 
mistake.  1  cannot  explain  the  constant  assertions  of 
authors  that  this  niurniur  is  of  rare  occurrence,  except 
upon  tlie  iiresumption  that  almost  all  of  them  have  con- 
founded it  habitually  with  the  murmur  of  mitral  regur- 
gitation. [Indeed,  it  has  occurred  to  me  to  make  quite 
sure  of  this  Jn  one  instauce ;  for  a  very  excellent  and  well 
known  ]iliysieian,  wlio  has  investigated  cardiac  diseases 
with  nmch  more  than  ordinary  attention,  and  is  justly 
esteemed  for  his  numerous  and  valuable  contributions 
to  scii'utific  medicine,  has  favoured  me  with  a  private 
letter  in  which,  among  other  things,  he  ex^presses  an 
entire  scepticism  as  to  the  very  existence  of  the  auri- 
cular-syslolic   murmur,   as    I    have    observed  it.      He 
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is  of  opinion  that  what  I  have  so  described  in  the 
paper  on  cardiac  murmurs  is  in  reality  only  a  variety  of 
the  mitral  regurgitation  murmur.]  Now  here  is  my 
view  of  the  matter,  and  I  beg  you  to  note  it,  and  to  hold 
me  to  the  proof  on  all  proper  occasiona  Auricular- 
systolic  munnurs  are  certainly  not  rare  ;  for  here  are 
seven  of  them,  at  least,  in  three  months,  as  a  counter- 
part to  the  same  number  of  aortic  murmurs,  which  no- 
body will  assert  to  be  rare.  To  me  they  are  among  the 
commonest  and  the  most  easily  detected  of  all  the 
cardiac  murmurs ;  and  seeing  that  I  regard  the  auricular- 
systolic  murmur  as  all-important  in  the 
diagnosis  of  pnmary  mitral  disease,  you  ^/^  ^y ^^^ 
may  trust  me  when  I  tell  you  that  in  AuriaUar-SyMic 

many  years'  hospital  experience,  I  have 
not  seen  a  single  instance  in  which  an  auricular-systolic 
murmur,  being  of  mitral  origin,  has  been  produced  by 
mere  regurgitation  ;  not  a  single  instance  in  which  such 
a  murmur  has  occurred  without  either  vegetations  or  con- 
traction of  the  orifice.     On  the  other  hand,  I  have  seen 
many  cases  of  widely-dilated  mitral  orifice  with  evident 
regurgitation,  but  without  obstruction  or  deformity ;  and 
in  every  one  of  these  cases  the  murmur  (if  present  at  all) 
has  been  ventricular-systolic.     In  our  seven  cases,  there- 
fore, I  feel  as  sure  as  I  can  well  be  of  anything  in  medi- 
cine, that  we  have  to  do  not  only  with  mitral  disease,  but 
with   mitral  obstruction.     The  cases  are  William   S., 
George  M.,  Janet  A.,  Margaret  D.,  Jane  R  (also  regurgi- 
tation), Eliza  T.  (obstruction-murmur  slight,  regurgita- 
tion-murmur  loud),  William  K  (complex)  [see  diagram 
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and  ilescription  at  p.  606].  Tliuro  liave  been  only  two 
doulhs  among  these  caaes,  aii<l  only  oue  disHOCtioo  ;  but 
in  this  case  our  diagnosis  waa  vt-rified.  lUtliough  the  ob- 
struclioo-muraiur  was  very  sli|jht  and  transii-nt,  and  tho 
n^Tgitation  murmur  tended  to  obscure  it.  I  am  a 
litUo  doubtful  about  .Janet  A-'s  cnso.  1  feel  almost  sun? 
it  is  Diitml  obstruction,  but  I  admit  the  poseibility  also 
of  its  being  au  exocardial  murmur.  If  exocnrdinl.  I  do 
nut  hold  out  absolutely  for  my  diagnosis ;  but  if  not 
Hxocanlial,  I  tliiidc  il  munt  be  mitral  obstruction  and 
nothing  else.  [Diagnosis  afterwarda  verified.  See  p. 
007.  Xa  10.] 

In  addition  to  these  seven  casea  t^  mitral  obstmo- 
tion  ftwo  of  which  were  of  regnrfji'ation  also),  there 
have  bi^L-n  fivu  othtsr  casts  of  initrul  regurgitation,  liaving 
the  VL'utricular-systolic  murmur  only.  "We  cannot  be 
sure  that  thein  w  not  obstruction  in  those  cases  ;  we  can 
ouly  be  sure  that  there  is  n'gurgitntiou  ;  there  is  no  evi- 
dence of  obstruction,  but  of  course  there  may  be  obstruc- 
tion without  the  characteristic  murmur.  The  cases  are 
James  F^  Eliza  C,  Jane  I).,  John  H.,  and  Violet  M*l'. 
[the  last  two  (atterwnrds  also  David  H.)  with  aortic  dis- 
ease]. The  reyur^tation  may,  as  I  said  Iwfore,  be  in 
some  of  these  cases  quite  independent  of  any  deformity 
of  the  valve  ;  it  may  even  occur  without  dilatation  of  the 
orifice.  It  may  in  these  circumstances  depend  on  a  dilated 
ventricle,  causing  derangement  of  the  mechanism  by 
which  the  valve  is  closed  in  the  normal  condition.* 

■  See  a  memoir  by  ihe  aulhor   "  Od  tbe  Slecbnniam  and  Sounds  of 
th«  l>iUted  Heart,"  In  Edinburgh  Medical  Journal,  July  1856.     I  muld 
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I  have  nothing  to  say  to  you  about  disease  of  the 
vulmonic  valveSy  as  no  single  case  of  this  really  rare  form 
has  presented  itsel£ 

Of  tricuspid  vcdverdisease  indicated  by  murmur  we 
have  had,  I  think,  not  less  than   six  or  seven  cases. 
Some  of  you  may  possibly  be  surprised  at  this ;  for  you 
will  find  in  most  of  your  books  statements  that  these 
murmurs  are  rare ;  and  some  very  high  authorities  even 
assert  that  tricuspid  regurgitation  scarcely  ever  gives 
rise  to  murmur.      In  my  opinion  these  positions  are 
quite  incorrect.    Tricuspid  murmurs  you  will      . 
find,  if  you  examine  carefully,  to  be  nearly  as  Murmurs 
common  as  other  murmurs ;  I  admit  that  they 
are  more  difficult  to  detect  with  certainty,  because  they 
are  very  apt  to  be  confounded  both  with  mitral  and  with 
exocardial  murmurs ;  indeed  they  are  very  frequently 
associated  with  mitral  murmurs.     In  the  great  majority 

have  wished  to  have  included  this  memoir  in  the  present  volame ;  but  the 
anatomical  details  which  woold  have  been  necessary  to  its  completion, 
though  I  have  demonstrated  them  on  many  occasions  to  my  students, 
and  also  brought  them  before  the  Medico-Chirurgical  Society  of  Edin- 
burgh, and  the  Physiological  section  of  the  British  Association  of  Science 
(in  Dublin),  have  never  been  fully  published,  and  would  have  been  some- 
what unsuitable  for  this  series  of  papers.  Of  the  clinical  fact,  that  a 
dilated  ventricle  often  causes  incompetency  of  the  auriculo-ventricular 
valves^  there  is  now  no  longer  any  doubt  whatever.  Of  the  anatomical 
and  physiological  relations  of  that  fact,  no  satisfactory  account,  to  my 
mind,  has  ever  yet  been  given.  I  long  hoped  that  my  imperfectly  ex- 
pressed ideas  would  have  been  caught  up  by  some  professed  anatomist  or 
experimental  physiologist,  and  worked  out  in  detail  with  opportunities 
that  are  not  at  my  command ;  but  the  most  recent  contributions  to  the 
physiology  of  the  auriculo-ventricular  valves  make  little  or  no  progress 
in  the  direction  that  appears  to  me  to  be  the  true  one.** 

Sd 
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vf  cases,  however,  tie  tricuspid  murmur  is  one  of  r^ni^ 
gitatioii ;  ix.  it  is  vtntntidarsystolu  in  rhythm. 
u/u-i.i'i  This  convsiionds  with  what  wo  know  of  the 
'**'^' "" "  pathological  origin  of  tricuspid  murmurs,  which 
very  rarely  proceed  from  deformity  of  the  valve,  but  only 
from  dilatation  of  the  orifice  or  of  the  riffht  ventricle, 
with  aecondaiy  regurgitation.  And  if  you  keep  in  new 
what  I  told  you  about  mitral  murmurs,  you  will  see  how 
exactly  the  tricuspid  munuur  accords  with  my  theory  ; 
for  while  the  ventricular-eystolic  murmur  of  regurgita- 
tion 18  (piite  an  orvlinarj'  phenomeoon.  which  wc  observe, 
both  over  the  miti-al  and  tricuspid  area  (fig.  25,  p.  583). 
and  while  the  mUral  mannur  of  obstruction  is  veiy 
common  also,  the  tricuapid  murmur  of  obstruction,  the  -^ 
auricular-systolic,  is  among  the  rarest  of  clinical  facts 
ill  my  experience.  I  cannot  even  remember  to  have 
lieard  it,  so  as  to  be  quite  certain  of  ita  occurrence,  more 
than  once,  or  perhnje  twice  at  most ;  I  suspect,  indeed, 
tlial  I  have  heard  it  oftener  than  tliis,  but  it  has  been 
SM  mixeti  up  with  other  murmurs  as  not  to  be  easily  dis- 
tinguished. [I  have,  indeed,  heard  (but  once  only),  an 
'•uriciilar-si/slolic  murmur  over  the  tricuspid  orifice, 
jibsolutely  uncomplicated,  and  free  from  the  suspicion 
t>f  mistake.  The  ])atient  ia  an  Irish  labourer  (Patrick 
.  .  J  M.,  act.  about  20),  known  to  Dr.  Greig 
Tntuspid Murmur,  of   Duiidep,  whcrc  he  is    still   hving, 

(  Ohstmclion  ).  " 

and,  happily,  likely  to  live  for  some 
time.  He  suffers  no  very  great  amount  of  inconveni- 
ence from  his  disease,  except  from  a  very  remarkable 
undulating  movement  in  bis  neck,  for  wluch  he  come 
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over  to  Edinburgh,  about  two  years  ago,  to  consult  Mr. 
Syme,  supposing  that  it  was  something  that  might  be 
cured  by  surgery.  He  afterwards  came  under  my  care, 
and  remained  a  good  whUe  in  my  ward  on  two  occasions, 
but  more,  I  must  confess,  with  a  view  to  my  scientific 
curiosity  than  to  his  own  advantage,  as  there  is  little 
excuse  for  keeping  him  as  an  hospital  patient  He  is 
rather  pallid,  and,  perhaps,  not  very  strong;  but  of 
firmly-buUt  frame,  tolerably  active,  and  neither  livid  nor 
dropsical  The  undulation  is  beyond  all  question  in  the 
jugular  veins  on  both  sides  of  the  neck  ;  and  it  is  quite 
evident  that  these  veins  are  much  dilated  or  enlarged 
permanently,  without  being  much  distended  with  their 
contents.  The  cardiac  murmur  begins  immediately  after 
the  second  sound,  continues  (dimimiendo)  throughout  the 
pause,  and  then  goes  on  (crescendo)  up  to  the  first  sound, 
at  which  it  stops  abruptly.  I  think  tricuspid  contraction 
may  in  this  case  be  predicted  with  all  but  mathematical 
certainty ;  the  fact,  however,  of  having  witnessed  this 
typical  instance,  only  serves  to  make  me  more  entirely 
confident  that  I  cannot  have  overlooked  the  fact  in  many 
other  cases.  In  one  other  instance  I  mtcstj  and  in  yet 
another  I  may,  have  heard  this  murmur.  In  both  these 
cases  death  occurred,  and  the  hearts,  now  in  my  posses- 
sion, and  shewn  by  me  at  the  time  to  the  Medico-Chir- 
urgical  Society,  have  a  contracted  tricuspid  orifice,  as 
part  of  a  complex  morbid  condition  of  the  valves.  In 
one  of  them  (Ann  D.,  set.  25,  Eegister  of  Dissections, 
Aug.  9, 1859),  the  murmur  covered  nearly  every  part  (at 
some  examinations  quite  every  part)  of  the  heart's  sounds 
and  their  interval ;  and  I  thought  I  could  distinguish 
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tiie  right  side  of  the  organ  as  Wing  affected.  In  the 
other  the  murmur  was  quite  auofHiivocaUy  on  the  right 
side,  but  appuurcd  to  be  a  murmur  of  tricuspid  tegxipgi- 
tation,  which  condition,  no  doubt,  i-xinted  in  addition  to 
cibstrnclion.  Tliis  last  wa»  the  case  of  the  young  girl 
Mary  1',  mentioned  at  p.  97  ;  and  I  think  there  i»  good 
evidence  that  thi;  dJBcase  began  in  the  mitral  orifice,  and 
extended  at  a  much  later  <)ate  to  the  tricuspid]. 

Our  cases  of  tricuspid  rt^rgitation  tliie  session  form 
a  moat  instructive  series,  as  bearing  u[K-n 


disease.     Tlic  first  vas  that  of  Thouius  B. 
;.  S6),  who  had  emphysema  of  the  lungB,  ^^ith  a  vei]^^^ 


distiuct  and  ijeniianeutveutricular-systolic  murmur  heard 
over  the  very  middle  of  the  right  ventricle.     [The  case  is 
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fully  recorded  at  p.  43S].  In  the  case  of  Elizabeth  C^ 
I  feel  almost  sure  we  had  a  similar  marraur,  but  her 
weak  state  prevented  much  examination.  In  several 
of  our  cases  of  mitral  obstruction,  we  had  also  a  murmur 
of  regui^tation  which  I  fully  believe  to  be  of  tricuspid 
origin;  though  it  is  a  litUe  difficult  to  prove  this,  owing 
to  the  probability  of  there  beii^  mitral  regui^tatiott 
also  present     The  cases  are  Eliza  T.,  Jane  I).,  and 


Fig.  IT. 
Cur  of  WilUun  K.,  u  doKribcd  In  text  Tha  Umlta  at  doll  twrenulun 
(linr,  ipIiMB,  ■Dd  cukigcd  bait)  dsflned  bj  ibadbig.  At  *,  the  ipri- 
but  ef  If  n  TCDtrlcIC  ii  dMInctl j  relt  b;  the  hud,  ind  ben  the  mnmint 
!•  ihnoat  (ultuiislT  ■oricnlir-ij'Rotle.  At ).  Uun  li  very  diHtinet  pu|. 
sat  ion  Ja  ftplgutrlum,  ind  here  the  mDrmnriflTentriculAr-iyitohc.  Thtn 
ii  im  mnmiDr  vt  the  have,  bat  the  Kcond  eonsd  Is  very  Joud  over  the 
■pan  indlaled  br  the  bu. 

Margaret  T>.     But  by  far  the  most  convincii^  case  of 
this  kind,  is  that  of  Wm.  K.  (fig.  27),  where,  I  think. 
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tbcre  are  vmqnMtionaUy  present  both  &  luitral  obstruc- 
tion and  a  tricuspid  pegurgitatioD-murmnr,  the  two  being 
quite  clearly  Hcpamte  both  in  pi«itioD  and  rhythm  ;  so 
tiiat  with  only  a  little  can  it  is  impossiUe,  I  think,  to 
nudcc  s  mintako ;  and  acoonllugly  I  made  you  study  tliis 
cftM*  very  attentively.  These  four  cases  of  mitral  disease^ 
added  to  the  two  of  eniphysema  of  the  lungs,  make  tip 
six  instances  of  tricuflpid  regurgitation  ;  and  yuu  ubsen'e 
that  ill  ftU  of  them  the  disease  of  the  ri^jht  aide  of  the 
heart  must  be  presumed  to  be  secondary.  The  same  is 
true  of  the  seventh  case,  though  the  cause  is  different 
This  case  is  a  very  interesting  cue  to  me,  for  I  Jiave  had 
it  under  my  care,  more  or  leas,  for  t«n  yeats.  I  have  no 
dmibt  whntfverlliat  this  man  (M'illiam  H.)  has  adherent 
|HTic.irdiuiii,  and  tliiit  poricariiitis  was  the  liO{iiiiuing  of 
his  discuso.  In  fact  he  had  several  attacks  of  pericar- 
ditis before  I  saw  him  suffering  under  one,  and  even  at 
tliiit  time  he  had  an  oidarged  heart,  with  verj'  in-egnlar 
anil  ralliiT  excited  action.  [1  have  recorded  his  case  in 
my  "  Clinical  and  I'athological  Notes  on  Pericarilitis."  p. 
13,  u.--  one  presenting  at  one  time  difficulties  about  the 
murniui-H  heard.  It  is  i>erliaps  not  quite  certain,  even 
now,  that  there  may  not  have  been  endocardial  diseaso 
also  ;  but  there  has  been  no  murmur  corresponding  in 
rhythm  to  the  one  now  heanl,  at  least  for  many  years 
past,  iliiring  which  I  have  seen  this  man  from  time  to 
time.]  His  lieart  is  now,  of  course,  considerably  more 
enlarged  than  when  I  first  knew  him  ;  it  is,  in  fact,  enor- 
monsly  large.  There  is  a  niunnur  of  regurgitation  exactly 
over  the  riglit  ventricle,  and  I  have  no  doubt  it  is  simply 
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a  leaking  of  the  tricuspid  orifice,  due  to  the  great  dilata- 
tion of  the  ventricle. 


Synopsis  of  Cases  of  Valvu  lar  Murmurs  referred  to  above  as  having  been 
under  trecUment  between  November  1861  and  February  1862. 

1.  Mary  MD.  Aortic  regurgitation,  aneurism  of  arch. 

(See  p.  611.) 

2.  John  H.    Aortic  obstruction  and  regurgitation, 

aneurism  of  descending  aorta,  mitral  regurgita- 
tion (?) — probably  secondary.    (See  p.  595.) 

3.  John  K.    Aortic  obstruction  and  regurgitation. 

4.  John  B.    Aortic  obstruction  and  regurgitation. 

5.  David  H.  Aortic  obstruction  and  regurgitation ; 

afterwards,  on  a  second  admission,  mitral  re- 
gurgitation, with  increased  hypertrophy  and 
dilatation.     (See  p.  617.) 

6.  Violet  M*P.    Aortic  obstruction  and  regurgitation, 

mitral  regurgitation. 

7.  Jane  M*L.  Aortic  obstruction  and  regurgitation. 

8.  William  S.   Mitral  obstruction.     (See  remarks  on 

No.  17.) 

9.  George  M.     Mitral  obstruction.     (See  p.  61 3.) 

10.  Janet  A.     Mitral  obstruction ;  afterwards  tricus- 

pid regurgitation,  from  dilatation  of  right  ven- 
tricle. (See  p.  600.)  After  death  (March  13th), 
heart,  13  ounces;  mitral  orifice,  admitting 
only  the  thumb  ;  circumference,  24  inches, 

11.  Margaret  D.     Mitral    obstruction;   afterwards 
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tricUHpid  ragiiigilati(Mi,  and  poeeiblf  alao  mitral 
r^Tui^tation. 

IS.  Jane  K  At  first  mitral  obstruction  only  ;  nfter> 
vanls  tDitral  regurgitation,  wliicli  beainic  the 
predominatii]^  mormtir.  obscuring  the  other. 

13.  Eliza  T.  Mitral  ob&traction  and  (tricuspid  ?)  w 
gurgitation.  The  latter  miiminr  vas  much  the 
more  coiistant,  and  before  this  girl's  death  it 
greatly  obscured  the  former,  whicli.  however, 
bad  be«i  duly  recorded  at  a  previons  stage. 
After  death,  great  dilatatioQ  of  right  ventricle, 
left  side  and  aorta  small  Heart  weighed  7 
oimcM^  (teU  H).  Mitral  orifice  admitted  oulj 
the  little  finger ;  eircnniference  1.6  inches. 

1+.  William  K.  (Not  in  the  hospital,  but  submitted 
to  earoful  o.vaniinatiou  several  times  at  the 
ordinarj'  visits),  mitral  obstruction,  tricuspid 
n'f^iirgitation  ;  the  two  tiiunnurs  remarkabl)' 
distinct,  with  ver)-  marked  signs  of  hj-pertrophy 
of  right  ventricle.     (See  Fig.  27,  p.  605.) 

15.  James  F.    Mitral  regurgitation. 

16.  Eliza  C.     Mitral  regui^tation. 

17.  Jaue  IX      Mitral  regurgitation,  with  a   possible 

element  of  tricuspid  rogui^itation  or  of  peri- 
'  carditis.  The  same  doubt  arose  here  as  in  the 
case  of  Janet  A.  (No.  10,  see  p.  600) ;  biit  I 
regard  it  as  still  unsolved.  In  cases  15  and  IC, 
similar  doubts  arose  at  one  period  or  another 
of  tbe  investigation;  and  in  case  15,  which 
was  one  of  sub-acute  rheumatism,  it  is  even 
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likely  that  there  was  pericarditis  with  slight 
effusion,  indicated  both  by  symptoms  and 
by  physical  signs.  In  Jane  D.  and  James  F. 
there  had  been  several  attacks  of  rheumatism 
before  admission,  and  the  history  of  the  cardiac 
murmur  was  obscure.  None  of  these  cases 
had  the  murmur  of  mitral  obstruction.  Ulti- 
mately  it  appeared  to  me  clear  that  in  James 
F.  and  Eliza  C.  there  was  cU  least  mitral  re- 
gurgitation, whatever  else  ;  but  in  the  case  of 
Jane  D.,  I  must  confess  a  difi&culty  in  diag- 
nosis, amounting  to  a  permanent  imcertainty 
as  to  whether  there  is  endocardial  disease 
at  all,  and  still  more  as  to  its  character  and 
seat  In  the  case  of  Janet  A.,  as  before- 
mentioned,  this  doubt  arose,  though  only  at  a 
late  period  of  the  case  ;  it  was  not,  however, 
nearly  so  difficult  a  case  as  that  of  Jane  D., 
and  ultimately  I  reverted  to  the  original 
opinion,  which  was  justified  by  the  post-mortem 
examination.  It  is  worth  while  here  to  re- 
mark, that  at  one  time  (about  two  years  ago) 
I  had  indicated  the  case  of  William  S.  (No.  8) 
as  one  probably  of  exocardial  murmur,  though 
doubtfuL  I  have  no  exact  note  of  the  facts  or 
of  the  difficulties,  but  from  general  recollec- 
tion I  have  no  doubt  that  they  were  of  the 
same  character  as  in  these  cases,  and  they 
leave,  in  my  opinion,  the  case  of  William  S. 
stUl  open  to  a  suspicion  of  pericarditis.    In 
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No».  2,  5,  and  6,  tlieie  we^e  also  murmurs  of 
mitral  regur^tation,  along  viih  aortic  diseaDeL 

18.  TlwiiiasB.   Tricuspid regui^itation,  from  emphj^ 

scma  uf  luiigB.     (See  pp.  438  and  604.) 

19.  EUiuibetli  C.     A  nearly  similar  case,  but  only  a 

very  aliort  time  under  olwervation. 

20.  William  II.    (See  p.  606.)    This  case  is  one  of  tie 

greatest  possible  interest,  and  not  without  diffi- 
culty ;  but  tbu  inuniiiir  of  tricuspid  n^utfpta- 
tion,  which  has  arisen  at  a  Iat«  period  of  the  his- 
torj-,  is,  in  my  opinion,  the  least  doubtful  part  of 
the  physical  diagnosis,  and  it  probably  depends 
upon  dilatation  of  the  right  veutriclc  Tba 
case  is  particularly  recorded,  as  stated  above, 
ill  my  papers  on  pericarditis :  and  there  can 
be  no  doubt,  I  think,  that  its  primarj-  cbamcter 
is  exocardiiil  disease.  It  is  possible  also,  but 
not  proved,  nor  even,  I  think,  probable,  in  the 
circumstances,  that  there  may  have  been  some 
degree  of  mitral  obstniction  in  this  case,  A 
very  instructive  case,  involving  similar  doubts, 
and  endin-;  fatally  in  the  summer  of  18-58,  is 
briefly  noticed  in  pp.  14  and  l.>  of  my  "  Clini- 
cal and  Pathological  Kotes  on  Pericai'ditis  ;" 
and  the  comparison  of  these  facts  with  others 
mentioned  in  that  jiaper,  will  fully  explain  the 
dimbts  ad\'erted  to  in  the  remarks  under  No. 
17  of  this  series. 
In  addition  to  these  three  cases  of  tricusjud  regur- 
gitation,  there  were  at  least  tbret!,  possibly  five,  others. 
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in  which  this  murmor  was  developed  in  connection 
with  mitral  disease,  being  in  all  probability  secondary 
to  the  disease  at  the  left  side  of  the  heart.  Nos. 
10,  11,13  (?),  14,17  (?) 

SELECT  CASES  IN  ILLUSTRATION. 

Case  I. — Aneurism  of  the  Arch  of  the  Aorta,  mth  Murmurs  of  Aortic 
Valve- Disecue — Symptoms  Characteristic  of  Aneurism,  hut 
generally  resembling  Laryngeal  Phthisis.    {No,  1  of  Synopsis, 
p.  607.) 

Lecture,  November  29,  1861. — Mary  M*D.,  set  55. 
This  poor  woman,  who  died  a  few  days  ago,  was  a  very 
long  time  in  the  hospital.  She  had  been  an  illustra- 
tion of  our  clinical  lectures  for  nearly  a  year  past 
She  was  emaciated  and  pallid  to  an  extreme  degree, 
and  had  cough,  with  a  great  deal  of  expectoration  ;  oc- 
casional fits  of  breathlessness,  aphonia,  rapid,  weak 
pulse,  and  diarrhoea ;  in  addition  to  which  symptoms 
of  phthisis,  she  had  the  clubbed  finger-ends,  commonly 
supposed  to  be  characteristic  of  tubercular  disease,  in  a 
high  degree.  In  CEict^  I  am  sure  that  nine  out  of  ten  of 
you  must  have  mistaken  her  case  for  one  of  phthisis,  in 
passing  through  the  ward,  had  I  not  been  careful  to 
point  out  the  diflFerences.  These  were  as  follows : — 
In  the  first  place,  the  dyspnoea  was  remarkably  spas- 
modic ;  more  like  the  dyspnoea  of  asthma,  or  of  chronic 
bronchitis  with  emphysema,  than  that  of  phthisis.  There 
was  also  a  degree  of  angina  pectoris,  1  think,  mixed 
with  the  dyspnoea,  and  very  certainly  there  was  a  laryn- 
geal element  in  it,  for  there  was  stridolous  breathing 
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(UlUiictly  procecdiiig  from  tlie  gluttis ;  and  also  imper- 
fectly closod  gluttis  (luring  cougli ;  besides  these,  there 
was  very  peraistont  aplioaio.  Tliese  Bymptnraa  might, 
of  course,  have  procuodcd  from  l&rjngeal  ulceration  in 
phtliiflia,  but  then  the  epiglottis  and  glottis,  as  examincxl 
with  the  fiDRor,  were  sonml  W^mever  you  have  laryn- 
geal gymptoms  vnth  what  aetmi  to  be  a  aound  giottia,  you 
tcill  do  vxil  to  awipect  atuurum,  or  tumour  of  tit  rrudiag- 
tinum.  Next,  observo  this  point,  conniict«d  with  the 
history  of  a  very  protracted  case.  During  a  long  ill- 
ness,  with  many  symptoms  of  phthisis,  this  patient  never 
had  a  habitually  purulent  expectonitioQ.  Kow,  vAm- 
evtr,  either  in  catarrh  or  in  apparent  phtkitii,  the  flqwcte* 
ration  eontinuta  abundant,  vnthout  becominff  jmrulfnt  in 
due  cuiirtc,  yov  arc  jvsttfkd,  in  viy  opinion,  in  sn.->pcctitu/ 
organic  tlitcasc  not  tiiliercular,  and  most  pTfibahly  aneurism. 
[See  the  case  of  Roderick  li,  p.  651,  6t  seq. ;  also 
that  of  I'oU^r  11,  p.  31)6,  et  scq.,  whore  this  rule,  however, 
wheu  too  riyidly  applied,  tended  to  mislead.  Nor  can 
it  be  arfjued  from  the  purulent  character  of  the  sputum, 
that  tlie  disease  is  not  aneurisnial.  See  case  of  WUIiam  J., 
p.  5+5,  c(  .ifij.]  I-tiKtly,  the  diagnosis  in  the  case  of  Mary 
M'D.  was  fixed,  in  my  opinion,  by  a  murmur  with  both 
sounds  of  the  heart,  as  of  aortic  valve-disease,  at  the 
upiwr  sternum  :  and  by  an  occasional  very  slight  diil- 
ness  on  percussion  about  the  ri<;ht  ster no-clavicular 
articulation  ;  which,  however,  proved  not  to  be  the  part 
of  the  tumour  that  was  moat  important  functionally  ; 
for  that  was  quite  beyond  the  reach  of  physical  diagno- 
sis. [Cardiac  niurniurs  with  the  second  sound  very 
rarely  concur  witli  tubercle,  and  frequently  with  aneu- 
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rism,  and  therefore  the  principle  here  was  quite  correct ; 
but  the  murmur  was,  in  fact,  not  aneurismal  in  Mary 
M*D/s  case ;  the  tumour  arose  from  the  extreme  back 
part  of  the  arch  ;  it  compressed  the  left  recurrent,  and 
lay  close  to  the  vertebrae.  The  aortic  valves  were  in- 
competent, and  no  doubt  this  was  the  true  source  of 
murmur.  The  heart  was  but  little  enlarged.  To  com- 
plete the  possible  fallacies  which  attended  an  actually 
correct  diagnosis  in  this  case,  the  slight  and  occasional 
haemoptysis,  which  was  particularly  remarked  upon 
as  bearing  on  the  question  of  prognosis,  was  in  fact 
neither  tubercular  nor  aneurismal,  but  in  all  probability 
due  to  congestion  of  the  lungs  from  the  valvular  lesion 
of  the  heart  It  hardly  ever  amounted  to  more,  how- 
ever, than  mere  streaks  in  the  sputum.  In  the  case  of 
Peter  B.,  a  similarly  slight  haemoptysis,  suspected  at 
one  time  of  being  aneurismal,  depended  on  incipient 
tubercle.] 

Case  II. — A  characteristic  case  of  Mitral  Obstruction,  arising  from 
Rheumatism  ;  interpretation  of  the  Collateral  Phenomena,  as 
bearing  on  Prognosis.     {No,  9  of  Synopsis,  p.  607). 

Lecture,  Qth  December  186 J.  George  M.,  set  28, 
clerk.  From  looking  at  this  man's  physiognomy  you 
can  learn  nothing ;  it  is  quite  impossible  to  tell  that 
there  is  anything  wrong  with  him.  From  the  history 
we  have  the  symptoms  of  a  cardiac  disease,  referred  to 
acute  rheumatism  ;  in  fact,  he  has  had  three  severe 
attacks  of  rheumatic  fever,  the  first  and  most  severe 
three  years  ago.    Before  this  he  had  no  uneasiness  of 
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Riiy   kind,  but  for  thi-  Iwst  two  yiwrs  he  has  suffered 
fpoiii  hreathlessuess  aud  palpitation. 

Now,  on  examiiuitg  tht>  hvait,  wo  note  that  there  is 
nearly  equal  movement  over  the  right  and  k-fl  rentricle 
This  af  itaetf  ia  an  abnonrmt  fact,  and  an  important  on& 
It  ftbew.t  that  the  right  ventricle  is  both  too  prominent 
anil  too  jiowerfuL  The  apex-beat  is  moderate,  and 
•eenitngly  more  diffu.'^  than  natural ;  it  is  rather  low 
and  far  to  tlie  left,  but  not  extremely  out  of  position. 
Thf  heart's  dulnc^s  is  also  increased  transversely,  being 
shout  six  inches  across  at  the  nijiple.  At  the  apex 
thero  is  a  murmur,  and  it  is  with  the  first  sound,  fint 
as  a  murmur  may  either  immediately  precede  or  imme- 
diatfly  follow  Ih"  fii^t  sound,  I  \-^ff  ynu  to  o1t^en-e  that 
thi-i  murmur  precedes  the  sound,  running  sharply  up  to 
it,  and  then  coming  quite  abruptly  to  a  stop.  It  is  a 
ver}"  rough  murmur,  grating  in  character,  and  ending 
thus,  r-r-r-b.  Tliis  is  the  usual  character  of  the  murmur 
now  undiT  consideratifin  ;  the  murmur  which  succeeds 
the  fii-st  sound  is  usually  much  more  soft  and  blowing. 
Tlie  nuinnur  heard  in  this  case  is  not  heard  during  the 
pau.se  or  rest  of  the  heart's  action  ;  it  has,  therefore,  no 
connection  with  the  second  sound  ;  it  is  separated  from 
this  by  the  i>auso,  and  as  the  heart's  action  is  quite  re- 
gular and  slow,  there  is  no  difficulty  in  defining  it  This 
is  till!  simplest  of  all  the  murniiirs  to  define.  Except  in 
rare  instances,  or  where  the  facts  are  confused,  it  may  be 
taken  for  granted  that  a  murmur  of  this  kind  is  mitral, 
and  that  it  depends  upon  obstniction  of  the  orifice.  In 
such  cases  there  is  generally  a  permanently  overloaded 
pulmonary  circulation,  and  8  hypertrophied  right  ven- 
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tricle,  and  so  it  is  in  this  case.  The  proof  is  to  be  found 
in  the  increased  impulse  over  the  right  ventricle,  and  in 
a  peculiar  tactile  sensation  over  the  pulmonary  artery, 
which  concurs  with  the  second  sound,  and  gives  to  it  the 
effect  of  a  sudden  impulsive  snapy  as  indeed  it  is. 
The  second  soimd  is  heard  also  by  the  stethoscope  placed 
over  the  third  left  costal  cartilage,  and  it  is  manifestly 
increased  in  distinctness  and  sharpness,  as  well  as  in 
depth  of  tone.  These  are  the  clear  and  immistakeable 
signs  by  which  you  estimate  the  condition  of  the  right 
ventricle  and  of  the  pulmonary  circulation,  and  this  is  of 
the  greatest  importance  as  regulating  practice.  [When 
the  tricuspid  orifice  becomes  dilated,  you  may  have  these 
signs  lost  or  weakened,  and  this,  with  or  without  the 
additional  tricuspid  murmur  ;  you  then  get  lividity,  cy- 
anosis, distension  and  pulsation  of  the  veins  in  the  neck, 
etc  ;  but  there  was  nothing  of  all  this  in  the  case  of 
George  M.  Even  when  there  is  tricuspid  murmur,  on 
the  other  hand,  you  may  have  these  signs  of  increased 
force  in  the  pulmonic  circulation,  and  on  the  other  hand 
few  signs  of  overloading  of  the  systemic  veins,  as  in  the 
case  of  William  K.,  see  p.  605 ;  the  interpretation  is,  that 
the  amoimt  of  regurgitation  is  small,  compared  with  the 
amount  of  murmur.  The  same  facts  may  be  often  veri- 
fied on  the  left  side  of  the  heart,  by  observing  the  varia- 
tions of  the  pulse  in  connection  with  mitral  regurgitation.] 
Now,  to  sum  up,  we  have  evidence  in  this  case,  notwith- 
standing the  man's  favourable  appearance,  of  consider- 
able enlargement  of  the  heart  It  is  especially  a  broaden- 
ing of  the  organ  to  the  right,  and  concurs  with  hypertro- 
phy and  dilatation  of  the  right  ventricle  from  frequent 
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overloadiDg  of  it.  Probably  the  pulmonary  artery  ia  per- 
mnneDtly  enlarged,  and  the  tricuspid  valve  might  at  any 
time  give  way,  if  it  lias  not  done  k>  &ltv«dy.  There  is 
also  evidence,  which  I  did  not  dwell  upon,  of  mUaifjetnent 
of  the  entire  liver  ;  and  this  mim  has  pcpuatedly  spit  np 
blood.  The  profjuosis  is  refjulatod  by  the  whole  of  these 
coUateml  phenomena,  not  by  the  merw  fact  of  tlie  mur- 
mur. The  diagnosis  of  the  murmur  is  only  the  firat  stage 
in  the  study  of  a  cardiac  case.  The  questions  of  most 
dinict  and  immediate  importance  lie  behind.  How  far 
has  the  disease  gone  ?  what  are  the  special  dangeis  im- 
pending ?  These  are  the  questions  that  regulate  practice, 
and  to  answer  them  you  mnst  survqr  the  caae  bmadly,  and 
study  it  wilh  a  wide  ran^  of  ini^uiries.  In  this  case,  I 
fear  the  pr'ognosis  is  not  so  good  as  it  looks  at  first ; 
though  dropsy,  the  most  familiar  symptom,  has  been 
absent,  I  cannot  exactly  tell  why.  In  fact,  since  our 
report  of  him  was  written,  I  have  learned  that  just  at.  the 
time  of  admission  he  seemed  in  extreme  danger ;  he  had 
great  dvspncea,  with  irregularity  and  smallness  of  the 
pulse.  Tliese  symptoms  rapidly  disappeared  under  diur- 
etics ;  and  being  much  occupied  with  other  matters,  I 
saw  little  of  them.  This  man,  in  my  opinion,  hves  upon 
the  brink  of  a  precipice  ;  he  is  in  much  greater  danger 
than  the  patient  with  mitral  regui^tation  now  in  the 
same  ward  ;  though  mitral  regui^itation,  on  the  average 
of  cases,  is  a  much  more  immediately  dangerous  form 
of  disease  than  mitral  obstruction. 

[The  case  of  Janet  A.  (No.  10,  p.  607),  was  closely 
similar  to  this  one,  but  was  not  discussed  so  fully  at  lec- 
ture.    In  her  case  a  tricuspid  murmur  occurred  very 
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late  in  the  disease,  and  evidently  from  secondaiy  dilata- 
tion of  the  right  ventricle ;  as  a  post-mortem  examination, 
performed  1 5th  March,  shewed  the  mitral  valve  alone  to 
be  diseased.  The  diagram  in  the  case  of  Wm.  K.,  p.  605, 
serves  in  some  measure  to  illustrate  both  of  these  cases.] 

Case  IIL — A  characteristic  case  of  Aortic  diuase,foUoiced  by  Second, 
art/  Mitral  Regurgitation  and  Pulmonary  Hemorrhage,  Effect 
of  the$e  secondary  phenomena  on  the  physical  signs,  {Xo,  5 
of  Synopsis) 

At  the  time  of  the  first  admission  of  David  IL,  he  had 
all  the  ordinary  signs  of  aortic  obstruction  and  regurgita- 
tion in  the  highest  degree.  The  heart  was  enormously 
enlarged,  its  percussion-dulness  7i  inches,  measuring 
from  the  upper  right  border,  near  the  manubrium  stemi, 
to  the  site  of  the  apex-beat  The  murmur  was  with  both 
sounds,  and  fulfilled  every  condition  of  the  aortic  valve- 
murmurs,  as  laid  down  in  the  preceding  paper.  The 
radial  pulses  were  highly  undulating  and  full,  though 
soft ;  there  was  great  pallor,  and  marked  angina-like 
suffering  ;  the  systemic  circulation  was  evidently  not 
carried  on  into  the  capillaries,  and  the  left  ventricle  was 
consequently  permanently  overloaded.  The  liver  was 
somewhat  enlarged,  but  as  yet  there  was  little  evi- 
dence of  pulmonary  complication.  The  diagram  made 
at  that  time  (February  25th),  is  not  here  reproduced,  as 
it  represents  merely  a  less  degree  of  the  signs  presently 
to  be  described. 

On  the  second  admission,  the  diagram,  Fig.  28,  was 
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ezecnted  (AprU  19th).    All  the  sofEbrings  wen  greater. 


aud,  ill  addition  hatnoptysis  had  beffvn.  There  was  uow 
a  very  rfuitinct  viiiral  rtynrffitation-miimiKr  in  additiim  to 
the  aortic  obstractioii-niumiur,  though  occupying'  the 
same  period  of  the  heart's  rhj-thm.  Of  course  this  «j>- 
pareiitly  new  uiurniur  may  possibly  have  existed  before, 
but  not  loud  enough  to  be  heard  as  separate  from  the 
other.  The  Iicart's  apex  was  felt  beating  over  a  wide 
space,  and  quite  in  the  extreme  lateral  region  ;  the  dis- 
tance from  apex  to  base  was  fully  Si  inches  ;  the  xmccr- 
taintj-  as  to  the  right  border  of  the  cardiac  dulneas  still 
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existed,  as  mentioned  at  p.  596.  [This  uncertainty  was 
explained  afterwards  by  the  hemorrhage  into  the  ante- 
rior border  of  the  right  lung,  which  had  caused  local 
condensation  there].  The  liver,  enlarged  and  at  the 
same  time  pushed  downwards  by  the  undue  expansion 
of  the  right  lung  in  inspiration,  extended  nearly  to  the 
umbilicus,  and  yet  its  left  edge  fell  very  much  within 
the  line  of  the  cardiac  dulness  (compare  the  relations  in 
cases  of  Thomas  B.  and  William  K,  pp.  604, 605).  These 
changes  were  the  precursors  of  death.  The  haemoptysis 
now  became  constant^  and  at  the  same  time  extensive 
dulness  on  percussion  was  observed  at  the  bases  of  the 
lungs.  The  radial  pulses  became  much  weaker,  and  the 
hearths  beat  more  feeble  and  diffused  ;  angina  and  ortho- 
pnoea  made  progress,  and  the  patient  became  much  ema- 
ciated. In  the  end  the  murmurs  were  nearly  inaudible. 
At  the  post-mortem  examination  a  third  diagram  was 
made  of  the  percussion,  from  which  it  appeared  that  the 
liver  had  receded  almost  to  the  right  hypochonder,  evi- 
dently from  the  ascent  of  the  diaphragm.*  The  heart 
had  also  considerably  diminished  in  apparent  bulk,  and 
this  in  all  its  dimensions.  Either,  therefore,  the  lungs 
had  been  expanding  much  more  freely  than  before  over 
the  heart ;  or  (as  I  think  more  probable),  the  overcharged 
left  ventricle  had  been  emptying  itself  very  freely  back- 

*  On  the  first  diagram,  February  25tb,  the  upper  margin  of  the  hepatic 
dalness  is  marked  as  ]  |  inches  below  the  right  nipple,  while  on  April 
19th  the  distance  was  2^  inches.  After  death  (evidently,  as  stated  from 
the  ascent  of  the  diaphragm,  an  almost  constant  phenomenon  in  the  last 
hoars  of  life,  owing  to  the  collapse  of  the  langs),  the  distance  of  the  he- 
patic dulness  below  the  right  nipple  was  only  14  inches. 
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wonls,  through  the  penniuiently  open  mitral  orifice, 
into  the  lungH,  the  bases  of  which  were  thus  rendered 
useless  ;  while  respiration  wo*  cauricd  oa  chiefly  by 
the  anterior  and  nppcr  parts,  in  a  stute  of  oBosuitlly 
complete  expansion.  Owing  to  these  causes,  the  apporeiit 
hulk  of  the  heart,  as  estimated  by  percussion  afWr  di-Alfa, 
was  at  least  a  third  less  than  appears  in  fig.  28. 


iir  tna  ctnoiviiii;  fi"in  lliF  nght  idJ  left  vrnlricl^x,  and 
ne'o  U  thi'  <\An.  Titt  outline  at  a,  uil  the  dotleil  Uw  i 
rieht  venthcli: :  tlie  dulteil  line  at  c.  and  tlK  oaltiuf  it  d. 
4^  llw  frroatly  <iiLirgM  left  venlricl«,  the  rovnded  apn 

ihr  diliuiion  of  thr  IffI  icntrir-lp  twil  Jiniiiiish.-d  Iwrun 
jiaiTd  irllh  Kg  31. 


The  heart,  of  which  a  drawing  is  given  in  the  margin 
(Tig.  29),  weighed  23  oz.     The  left  ventricle  was  enor- 
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moosly  enlarged  and  dilated  relatively  to  the  right ;  the 
aorta  was  also  much  larger  than  the  pulmonary  artery, 
and  the  septum  ventriculorum  was  convex  towards  the 
right  ventricle.  The  aortic  valves  were  incompetent  to 
a  great  degree ;  the  mitral  valve  was  normal,  and  the 
mitral  orifice  little,  if  at  all,  dilated. 

Case  IV.  Ccue  of  Pericardial  Effusion  in  connection  with  Brigh^s 
Disease  of  the  Kidney,  Question  of  Exocardial  or  Endocardial 
Mtirmur,  Paracentesis  Abdominis ,  foUoiced  hy  great  improve- 
ment* 

Lecture,  Friday^  Fd/ruary  22<i,  1861. — ^Amongst  the 
numerous  urgent  cases  recently  admitted  is  one  of  more 
than  usual  interest  as  bearing  on  some  points  of  cardiac 
diagnosis  ;  and  although  we  have  as  yet  only  partially 
examined  the  case,  and  there  may  possibly  be  a  difference 
of  opinion  about  it,  I  hold  it  good  to  bring  it  thus  early 
under  your  notice.  I  have  just  come  from  her  bedside, 
having  seen  her  with  you  for  a  very  few  minutes  only 
both  yesterday  and  to-day ;  in  fact,  she  cannot  bear  any 
lengthened  examination,  and  we  are  obliged  to  take 
very  summary  views  of  her  case  on  this  account  You 
must  often  be  content  in  practice  to  remain  ignorant  of 
things  which  you  might  by  possibility  know,  but  which 
you  could  not  know  without  doing  more  mischief  than 
the  knowledge  is  worth ;  and  I  think  I  shall  rest  satis- 
fied in  the  meantime  with  what  I  have  been  able  to 
gather  in  these  few  minutes  about  Christina  M.     She 

*  This  case  is  not  included  in  the  synopsis  at  p.  607,  as  it  belongs  to 
the  experience  of  a  pre?ioaB  session.  The  lecture  was  reported  by  Dr. 
Daggan. 


022  CASE.  OF  PZRICAEDmS, 

is  a  woman  ii1>oiit  tliirty-cighl  yeaia  of  age,  and  has  e\T- 
dently  bepn  iU  for  some  time.  She  suffers  under  great 
dyspnoMi :  she  hus  to  Ite  propped  up  in  bed,  and  the 
breaUiing  is  hiirried  aud  anxious ;  at  the  same  tunc 
there  is  not  any  lividity,  but  nither  extreme  pallor — a 
Hort  of  cocht^ctic  ptillor,  with  a  slight  tendency  to  ocdcina 
of  the  eyelids  ;  th«  Iowit  part  of  the  Iwdy  is  dropeical 
to  a  conaiderablc  extent ;  thor«  in  a  good  deal  of  wheez- 
ing in  the  cliest,  but  not  so  much  as  to  account  for  the 
verj-  serioua  dyspna>a  ;  finally,  there  is  diarrh<i>a,  and  it 
haa  lanted  about  Uiree  months.  These  aiv  the  moat  ob- 
vious facts,  and  it  does  not  take  many  moments  for  the 
skiUod  eye  and  ear  to  discover  them  almost  withont  • 
iiuestioii.  \Mien  T  was  introiluced  to  this  case  as  one 
of  valvulav  disease  of  the  lieart,  1  tliought  there  was 
some  mistake,  and  1  still  think  that  the  cardiac  pheno- 
mena are  probably  altogether  secondary  to  the  disease 
of  the  kidneys,  and  perhaps  of  other  excretory  organs. 
Tlie  assimilating  and  blood-making  function  is  deeply 
involved  in  this  case,  and  you  observed  accordingly  that 
almost  on  the  first  glance  I  asked  at  once  after  the  state 
of  the  urine.  It  was  found  to  be  highly  albumuious  ; 
there  is  Bright's  disease,  and  tliis  is,  if  I  mistake  not, 
the  leading  fact  in  the  diagnosis.  Tlie  state  of  the 
breatliiiig  was,  however,  suggestive  enougli  of  canliac 
disorder,  and  I  was  not  much  surijrised  when  llr.  Bell 
told  nie  he  had  detected  a  niunnur  the  evening  before 
last  1  examined  the  heart  accordingly,  and  found — no 
murmur.  Dr.  ISell  repeated  the  examination  after  me, 
and  was  himself  satisfied  that  the  murmur  which  he  had 
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heard  so  distinctly  tbe  eTeDingbefoie,and  regarded  as  one 
of  aortic  valve-disease,  was  gone.  Kow,  &om  Dr.  Bell's 
careful  previous  study  of  theso  subjects,  and  &om  what 
we  know  of  bis  experience  and  akiU,  I  think  we  can  place 
entire  confidence  in  his  statement  as  to  the  fact  of  the 
murmur.  I  don't  say  we  should  take  for  granted  his 
conclusion,  and,  frankly,  I  am  of  opinion,  speaking  for 
myself  that  Ms  conclusion  was  wrong ;  but  I  think  we 
must  give  full  effect  to  his  account  of  the  audible  phe- 


Umlti  of  the  pTHordlBl  dolans  [n  tha  cue  of  Chrirtlu  H.  The  lover 
■nd  left  rurglu  ire  unilcDned,  awtng  to  Uwlr  being  liuepuable  from  the 
dall  p«T<ninloa  of  Uw  nbdomcn  uid  of  Uw  lalt  plcun- 

nomena.  There  was  a  murmur,  then — a  double  mu> 
mur,  too — last  evening  but  one,  and  it  was  gone  the 
next  day.  From  its  rapid  disappearance,  I  think  it  could 
hardly  have  been  an  aortic  murmur.  What  was  it, 
then  ?    I  noticed  to  yon  at  the  first  visit  the  peculiar 
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charftcter  of  the  dyspnrta  in  this  wpmao  ;  the  brcatliing 
npid, not  laborious,  but  gaspiDg.and  apparontlj  checked 
by  some  hftU- voluntary  impolss.  I  b^sn  iostantlv  to 
suspL-ct  pericarditis,  such  as  we  often  have  in  Uright's 
disvose  ;  and  on  percussion  of  thv  front  of  the  thorax 
we  easily  detecte«l  evidence  of  i&rf^  jwHcoidial  efTuaion, 
vhich,  howc\'er,  is  evidently  complicated  with  pleniitio 
effusion  on  the  li^ft  sidf.  obecuring  thu  limits  of  the  dul- 
neas,  Tlio  heart's  sounds,  too,  are  pretty  distinct  at  the  ] 
manubrium  st^mi,  but  lower  down  tbey  rapidly  become 
indistinct,  and  over  the  ajjex  of  both  vontriclea  they  are  i 
ijoite  obscure  and  distant.  This  distaiico  of  the  heart's  ! 
Ktnnda  is  evidently  another  proof  of  effusion  in  the  pen-  ^ 
canlium,  I  mo  disixweil  tn  tliink  (lisit  the  d-iuble  mui 
niur  lioani  hy  Pr.  Ilcll  was  pericardial.  To-day  I  hear 
an  iiUuri'd  .•'ound  {[  would  not  go  so  far  as  to  call  it  a 
iiiurnuir)  about  the  edge  of  the  duliiess  :  the  first  sound 
of  tlie  heart  is  a  little  rough,  and  the  second  is  not  alto- 
getlier  right  either.  I  have  not  spent  much  time  on  the 
exaiiiiiiiitinii,  for  the  reason  already  stated,  [Tliere  never 
was  liL'iiitl  aftenvards  any  very  distinct  friction  murmur. 
but  n.'peafedly  an  alteration  of  the  sounds  as  stated  above.] 
Von  may  think  that  it  is  too  much  to  suppose  that 
an  cxocanlial  was  mistaken  for  an  endocardial  murmur  ; 
or  at  all  events  that  it  is  a  strong  thing  for  me  to  set  a 
judgment  based  upon  inference  against  a  direct  Judg- 
ment of  the  oar  upon  audible  facts.  But  I  am  not  in 
the  habit  of  speaking  without  Imok  in  these  matters,  and 
accordingly  I  will  give  you  a  few  particulars  of  a  case 
that  occurred  to  me  in  1853,  and  which,  amongst  otheis. 
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has  convinced  me  that  very  well  trained  ears  may  mis- 
take an  exocardial  for  an  endocardial  murmur  after  a 
much  greater  amount  of  observation  than  Dr.  Bell  was 
able  to  give  to  this  case.  The  case  I  refer  to  was  under 
the  care  of  a  very  able  physician  for  a  month  some  time 
before  I  saw  it»  and  many  curious  and  diligent  ears  be- 
sides his  had  been  engaged  upon  the  diagnosis.  After  I 
had  made  up  my  mind  that  there  was  pericardial  effusion 
and  a  friction  murmur,  I  was  told  for  the  first  time  that 
there  had  been  a  valvular  and  endocardial  murmur  be- 
fore. The  controversy  remained  open  till  the  patient's 
death,  and  several  of  those  who  had  formerly  seen  the 
patient  examined  her  in  my  presence,  the  results  of  the 
different  observations  being  curiously  at  variance.  After 
the  patient  died,  there  was  the  greatest  interest  shewn 
in  the  examination  of  the  body.  Many  of  those  who 
had  seen  her  during  life  attended;  and  in  the  end  I 
succeeded  in  convincing  all  who  were  present  that  there 
had  not  been,  and  never  could  have  been,  an  endocardial 
valviilar  murmur ;  but  that  there  had  been  two  distinct 
attacks  of  pericarditis,  the  former  of  which  probably 
corresponded  with  the  first  admission  of  the  patient  into 
the  hospital,  and  the  latter  with  her  fatal  illness.  Ever 
since  this  case  (and  for  some  time  before),  I  have  been 
slow  to  admit  the  infallibility  of  even  well-educated 
ears  in  regard  to  the  distinction  of  exocardial  and  endo- 
cardial murmurs. 

*  The  full  details  of  this  case,  and  of  others  bearing  on  the  diagnosis 
in  question,  will  be  found  in  the  memoir  on  pericarditis  formerly  referred 
to,  pp.  11-19  ;  and  particularly  p.  15,  case  of  A.  P. 
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l^The  progress  of  Christina  M.'a  case  justdfi^  the 
diagnosis.  Contraiy  lo  my  expectations,  this  formiil- 
nhle  pericardial  effusion  subsided  pietty  rapidly  nndo' 
diuretics  (squiU  and  infusion  of  digitalis) ;  althou^'h  these 
had  to  be  mana^^  veiy  charily  on  account  of  the  ten- 
dency to  diarrhtt-a.  I  have  no  doubt,  indeed,  that  the 
effusion  was  in  the  main  dro]isicaI,  though  attended 
probably  with  euou^b  of  fibrin  to  give  rise  to  an  evanes- 
cent murmur.  For  a  long  time,  however,  after  the  peri- 
Cftrdioiu  bad  been  relieved,  the  abdomen  and  legs  coq- 
tinnofl  more  dinteiidwd  than  ever;  tbe  latter,  indeed, 
l">cftme  quite  enormously  enlai^wd,  and  extremely  dense 
and  indurated  tnaa  effusion.  Accordingly,  after  trying.  i 
evorj-  possible  form  of  diuretic  and  also  acupuncture  of 
t!ic  limbs  inefl'ectually,  it  was  determined  to  perform 
tupping  of  tlie  abdomen.  TliO  operation  removed  a  large 
quantity  of  rather  turbid  fluid,  witli  ver)-  favourable  re- 
sult ;  for  the  kidneys  being  relieved  from  pressure,  began 
to  act  again  under  diuretics,  and  the  dropsy  of  the  limbs 
was  suriirisingly  diiniuished,  considering  that  they  had 
Ijocome  so  enormous  and  so  indurated  as  to  resemble 
closely  the  state  represented  as  elephantiasis.  In  the 
end,  after  a  second  tapping  of  the  abdomen,  the  patient 
left  the  hospital  in  greatly  improved  health  and  spirits, 
and  nearly,  if  not  altogether,  free  from  embarrassment 
in  lier  breathing.  I  think  it  exceedingly  probable  that 
there  is  disease  of  the  liver,  as  well  as  of  the  kidney,  in 
this  case.] 
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XIX. 

RETROSPECT  OF  200  CASES  UNDER  TREATMENT 
IN  THE  ROYAL  INFIRMARY  DURING  THE 
WINTER  SESSION  1859-60  * 

The  season  has  been,  on  the  whole,  a  healthy  one, 
although  the  month  of  January  was  attended  by  an 
increase  in  the  rate  of  mortality.  Erysipelas  was  rather 
prevalent  during  the  autumn,  and  also  diarrhoea  occa- 
sionally assuming  a  dysenteric  character.  Two  of  the 
nurses  in  the  female  wards  were  laid  up  at  the  begin- 
ning of  the  winter  with  slight  dysenteric  symptoms. 
Epidemic  fevers,  with  the  exception  of  small-pox  (which 
is  not  admitted  to  the  wards  under  my  care),  have  been 
few,  except  at  the  beginning  of  the  period.  Acute  in- 
flammations of  all  kinds  have  been  few,  and,  on  the 

*  The  cases  here  mentioned  were  the  entire  nomber  of  those  admitted 
from  the  beginning  of  November  to  the  middle  of  Febmaiy.  This  article 
was  at  first  published  in  the  Edinburgh  Medical  Journal  for  April  and 
May  1860,  and  all  the  facts  were  carefally  reyised  by  Dr.  Shearer  (now 
of  Liverpool),  who  was  then  resident  physician,  and  gave  me  most  im- 
portant assistance  throughout  in  preparing  this  leport.  Some  addi- 
tions have  been  made  within  brackets  and  otherwise,  derived  from  more 
lecent  experience  of  several  of  the  cases  referred  to. 
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whole,  of  motlurute  chamcter.  A  considersblo  oomber 
of  cases  of  acute  Dervoiis  disordere,  moet  of  theiu  Uie 
rcstUt  of  mtcmi»eraoce,  presented  themselves  about  the 
b^inning  of  tlie  year.  A  great  majority,  however,  of 
tlm  cases  admitted  to  treatment  were  iflBtancea  of  severe 
chronic  diaeasea,  often  with  aubacule  exacerbations ;  and 
of  these,  a  large  pmiHjrlion  were  cases  of  organic  disease, 
admitting  only  of  palliative  trvJitment, 

It  is  necessaiy  to  rvinark,  at  the  outset,  that  the  fol- 
lowing cloasificstioii  of  thv  cases  is  not  intended  to  sub- 
aerve  any  precise  statistical  or  systematic  purpose,  bnt 
only  to  fomi  a  foundation  for  a  few  remarks  on  the  more 
interesting  occurronoes  of  the  period  under  review. 

I.  Ph/hisis  Puliuonalis  (including  remarks  on  Enqnf- 
tma). — Tubercular  iilithisis  carried  off  more  than  its 
usual  large  jiroportion  of  victims.  Of  twunty-two  cases 
of  well-marked  phthisis  pulmoiialis — i.E.,  cases  with  an 
uneciuivocal  diagnosis  of  excavated  tubcrelc  in  the  lungs 
— exactly  one-half  have  proved  fatal,  Uut  in  order  to 
make  the  list  of  presumed  or  possible  tubercidar  cases 
complete,  it  would  be  necessary  to  add  an  uncertain  j)ro- 
portiou  of  the  catarrhal  cases,  and  perhaps  also  of  those 
of  diarrho'a,  and  of  various  organic  diseases.  One  case 
of  unquestionable  tubercle  of  the  lungs  (not  included  in 
the  number  above- mentioned)  occurs  among  the  diseases 
of  the  nervous  system.  Of  the  twenty-two  well-marked 
cases,  fifteen  were  females  and  seven  males.  The  left 
lung  was  mainly  or  exclusively  affected  in  three  ;  the 
right  lung  in  six ;  both  lungs  in  twelve.    In  seven  of 
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the  cases  there  was  diarrhoea,  so  marked  and  persistent 
as  to  form  a  leading  feature  of  the  disease. 

Four  of  the  cases  of  phthisis  were  very  acute  in  their 
progress  ;  so  much  so,  indeed,  as  to  re- 
semble, more  or  less,  the  inflammatory 
affections  of  the  chesty  or  the  continued  fevers.  In  one 
of  these  cases  (Elizabeth  A^  set  19),  the  diagnosis  was 
complicated  by  the  fact  that  the  tubercular  disease  was 
rapidly  developed  during  the  progress  of  cicatrization  of 
the  ulcers  of  enteric  fever ;  and  that  it  was  attended  by 
pneumothorax  and  empyema,  the  symptoms  of  which 
were  unusually  obscure.  [See  p.  388  for  further  re- 
marks on  this  case.]  In  another  of  the  acute  cases 
(David  C.)  the  history  and  symptoms  were  very  muck 
those  of  pneumonia  of  the  upper  lobe  of  the  right  lung. 
The  patient  was  a  young  man,  who  had  presented  no 
symptom  of  illness  or  of  delicacy  of  constitution  till  six 
weeks  before  admission.  On  admission,  however,  the 
whole  upper  lobe  of  the  right  lung  was  found  greatly 
condensed,  and  probably  excavated ;  and  the  lower  lobe 
appeared  also  partially  condensed,  probably  from  pleurisy. 
The  disease  in  this  case  ran  a  course  of  less  than  three 
months  without  involving  the  other  lung  till  the  very 
end  ;  the  signs  of  excavation  becoming  more  distinct, 
and  the  strength  and  flesh  gradually  declining  through- 
out, notwithstanding  a  carefully  regulated  diet  and  the 
administration  of  tonics.  Cod-liver  oil  could  not  be 
taken.  At  last  an  acute  exacerbation  (probably  pleuri- 
tic), attended  with  severe  pain,  cut  him  off  in  a  few 
hours.    [It  is  not  without  interest^  as  a  sequel  to  this 
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case  of  acute  phthisis,  to  remark  that  hia  -wife,  a  remark- 
ably fine-looking  and  healthy  young  womao,  to  whom 
he  had  been  recently  married,  gave  birth  s  few  tnontlia 
after  his  death  to  a  child  which  died  within  eight  or  nine 
inonthn  afterwards.] 

Two  cases  were  remarkable  on  account  of  their 
EiirnaDismu  cliFonic  character,  and  the  extreme  disor- 
a/ Out  Lung.  ganization  of  one  lung.  In  one  of  these 
(Jane  £.]  a  tubercular  affection  of  two  years'  standing 
ended  in  an  immense  excavation  nf  the  left  long,  no 
part  of  which  was  capable  of  snstaining  respiration. 
There  were  also  suspicions  of  pneuniothorax  ;  and,  at  all 
events,  there  had  certainly  beea  an  attack  of  pleuritio 
effiiaion  endinfi  in  comiiletp  consolidation  nf  the  left  lung 
about  a  year  before  death.  Notwithstanding  this  the 
patiunt  liiif^ored  on,  frctiuently  improving  very  much 
under  treatment.  In  the  end  she  succumbed  to  the 
combination  of  pulmoiiarj'  and  enteric  phthisis,  with 
continuous  albuminuria  having  all  the  characters  of 
Brij^ht's  disease.  In  another  case  (Janet  M'D.)  the 
patient  has,  some  weeks  ago,  left  the  hospital  much 
R^foied partial  improved,  for  the  third  or  fourth  time,  and 
Ramfry.  ^^  whcH  dismissed,  actually  better  than 
she  had  been  fur  some  years,  although  there  have  long 
been  signs  of  a  very  large  cavity  at  the  back  part  of  the 
left  lung, — large  enough,  indeed,  to  give  rise  to  metallic 
tinkling,  and  ainiost  amphoric  breathing.  The  left  side 
is  also  extremely  retracted,  and  tlie  lung  seems  packed 
up  into  the  upper  and  back  part  of  the  chest,  having  dis- 
placed the  heart  upwards,  so  that  the  apparent  apex-beat 
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is  under  the  third  rib  instead  of  the  fiftL  This  pheno- 
menon was  also  present  in  the  case  of  Jane 
R  It  must  be  added,  as  bearing  upon  the  ^^^^^'^ 
diagnosis  and  prognosis  of  these  cases,  that 
there  has  almost  certainly  been  empyema,  followed  by 
absorption  of  the  fluid  and  contraction  of  the  side.  It 
is  therefore  not  absolutely  certcdn  that  the  cavity  is 
intrapulmonary  and  tubercular,  though  the  tubercular 
character  of  the  case  is  extremely  probable  on  other 
grounds.*  I  am  also  of  opinion  that  there  is  adherent 
pericardium  in  this  case ;  or  at  least  considerable 
roughness  of  the  pericardium,  the  result  of  pericarditis, 
which  probably  originated  at  the  same  time  as  the 
empyema.  [This  patient  still  survives  (June  1 862),  and 
I  think  there  is  even  evidence  of  contraction  of  the  cavity. 
She  still  suffers  a  good  deal,  but  the  general  health  is  not 
materially  worse  than  in  ]  860,  and  she  prefers  to  remain 
at  home,  where  she  does  a  little  sewing.] 

This  is  perhaps  the  most  convenient  place  to  advert 
to  another  case  of  emfyemOy  which  I  have  not,  case  of 
however,  included  among  the  phthisical  cases.  ^^Py^^- 
Bridget  K.,  a  married  woman  with  a  family,  received 
some  ill-usage  from  her  husband  during  her  last  preg- 
nancy, the  result  of  which  was  a  miscarriage,  followed 
by  considerable  haemorrhage,  for  which  she  was  treated 
in  the  poor's-house  for  ten  weeks  in  the  beginning  of 
1 859.  Within  a  fortnight  after  leaving  the  poor's-house, 
being  much  debilitated,  she  fell  ill  with  a  pain  in  the 

*  Compare  cases  I.  and  II.  of  art.  XYI.,  p.  410 ;  and  remarks  in 
Appendix  on  Articles  XIV.  and  XV. 
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sido,  and  after  strupglinp  with  tliia  for  some  days  wu 
admitted  into  the  Infirmary  almost  exactly  a  yoar  ago. 
At  that  time  she  had  severe  fever,  with  a  rapid  «mall 
pulse,  dry  tongue,  and  grout  prostration ;  not  mneh 
difficulty  of  breathinR  in  the  recumbent  posturo,  but  still 
a  degree  of  pain;  she  vas  cmaciat^M),  and  had  some 
cough,  but  without  any  oxiiectomtion.  In  tlm  lower 
part  of  the  right  lat»'rol  pepion  (the  seat  of  paiu),  over 
abont  a  handVbreadtli,  there  was  dulncss  on  pircussion ; 
respiration  was  here  absent :  elflewbere  it  was  weak,  bat 
not  suppre^ed  ;  it  waa  especially  weak  in  the  back, 
which  was  mor«  or  lees  didl  on  percussion  throtighowt. 
There  wu  a  little  indistinct  crepitus  about  the  bordera 
of  till'  dull  part  ;  elsewhere  no  rille.  The  dull  Apace  was 
slightly  prominent,  bill  there  was  no  general  distension 
of  the  side,  nor  jirotrusion  of  the  intercostal  spaces  ;  the 
movement  of  the  right  side  was  restricted,  as  compared 
with  the  h'ft  ;  the  liver  was  a  little  depressed.  The 
apex  of  the  right  huig  was  carefully  examined,  but  gave 
no  sign  of  a  cavity  ;  the  left  lung  was  nonnal  to  auscul- 
tatiiin  and  percussion  throughout  its  whole  extent.  The 
patient  look  various  remedies,  including  mercury  and 
opiutn,  witliout  effect  upon  the  discjise.  Accordingly,  in 
lecturing  upon  the  case,  1  indicated  my  opinion  that 
there  was  a  limited  empyema,  wliich  would  i>robably 
find  its  way  either  outwards  to  the  surface,  or  inwards 
towards  the  lung  ;  but  1  said  also,  that  from  the  limita- 
tion of  the  effusion,  and  the  absence  of  ui^ent  symptoms 
of  respiratory  oppression,  I  was  induced  to  refrain  from 
active  interference,  and  tiiat  the  ultimate  issue  of  the 
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disease  would  probably  be  ruled  more  by  the  presence 
or  absence  of  tubercle,  or  of  disease  of  the  bones,  than 
by  the  precise  mode  of  opening  :  at  all  events,  that  an 
operation  might  probably  be  followed  by  very  imperfect 
evacuation  of  the  fluid,  and  by  putrefaction  of  what 
remained ;  on  which  grounds  I  thought  it  not  advisable 
to  operate.  Within  a  fortnight  the  occurrence  of  an 
immense  and  sudden  expectoration  of  pus  shewed  that 
an  internal  opening  had  in  fact  occurred.  Since  this 
period  the  patient  has  had  repeated  retunis  of  purulent 
expectoration  ;  pint  after  pint  of  pus  has  been  brought 
up,  at  first  with  intervals  of  relief,  and  periods  of  reac- 
curaulation  accompanied  by  sense  of  increasing  oppres- 
sion. Of  late  the  flow  has  become  more  uniform,  the 
alternations  of  oppression  and  relief  having  given  way 
to  a  condition  of  great  exhaustion,  but  of  comparatively 
little  sufiTering ;  the  patient  has  become  emaciated  to  the 
last  degree  ;  the  fingers  are  clubbed  at  the  ends,  and  the 
nails  extremely  curved  ;  she  has  frequent  returns  of 
feverishness,  but  has  a  pretty  good  appetite,  and  no  con- 
siderable dyspnoea.  The  sputum  has  never  been  in  the 
slightest  degree  piUridy  or  even  of  disagreeable  odour ^  neither 
has  it  been  at  any  time  bloody.  The  left  lung  remains 
apparently  normal.  The  right  is  pretty  extensively  lost 
to  respiration,  especially  at  the  back  part ;  but  a  little 
breath-sound  may  still  be  heard  over  the  greater  part  of 
it,  and  there  is  no  sign  of  cavity,  even  over  the  seat  of 
the  former  dulness  on  percussion  in  the  lateral  region, 
which  has  now  become  rather  indistinct.  At  no  period 
in  the  history  of  the  case  has  there  been  the  slightest 
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ai>pronch  to  metallic  phenoiuena,  or  to  3uccusai(in-souti<L 
I  therefore  infer  that  iu  this  case  a  large  and  ccmtiiiuoud, 
though  limit«d, suppuration  in  connection  with  the  pleura, 
is  finding  its  way  through  the  lung  vnthoui  the  Tegurrpia- 
(ion  of  a  emgU  bubble  of  air  into  the  sujfpuralinff  cavity  ' 
To  return  to  the  plitliisical  cases.  Another  life  was 
prolonged  under  the  most  unpromising  eircumstances, 
but  ill  this  case  by  an  operative  proceeding  of  the  moat 
decided  character. 

Elizabeth  S,  a  girl  of  very  emaciated  appearance) 
Cnje  (■/ tjiryn^l  exhibiting  hardly  any  indications  of 
Phrkiiu.  puberty,  and  stating  that  she  had  never 
menstruated,  came  under  my  care  for  the  first  time  iu 
the  spring  of  1858,  affected  with  ulcerative  sore-throat, 
which  had  much  of  the  appearance  of  being  sj-philitic, 
but  of  wiiich  no  distinct  histoiy  could  be  procured  at  the 
time.  She  was  at  that  time  about  17  years  of  age,  and 
had  been  ill  for  more  than  a  year.  Slie  said  that  she 
had  never  had  any  eruption  on  the  skin,  and  seemed  to 
consider  the  sore  throat  as  the  result  of  "  a  cold."  Under 
a  course  of  local  and  general  treatment,  chiefly  by  iodine 
and  cod-liver  oil,  she  improved  in  some  degree,  and  left 
the  hospital — only,  however,  to  return  fourteen  months 
aftenvards,  in  a  far  worse  condition.  Ou  the  3d  of 
June  1859,  she  was  admitted  at  the  hour  of  ^-isit.  Her 
appearance  indicated  the  last  degree  of  prostration  :  the 
*  1  doubt  if  this  inference  can  be  BUBtaiaed.  The  facts  are  ae  stated  ; 
but  it  seemed  probable,  neverlheless,  from  the  examination  of  the  bodj  on 
this  woioau'i"  dentli  sorne  lime  aftervanls,  that  the  absence  of  rootallic 
phenomena  was  not  Juo  to  the  absence  of  air  m  the  soppuralJng  cavil)-, 
which  nu  freel;  open  to  the  lung. 
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pulse  could  scarcely  be  felt  at  the  wrist ;  there  was  ex- 
treme pallor  of  the  surface,  with  a  trace  of  lividity  of 
the  lips ;  the  respiration  was  much  embarrassed,  with 
distinct  laryngeal  stridor ;  there  was  orthopnoea ;  the 
patient  breathed  with  open  mouth,  and  with  heavy  effort 
Notwithstanding  this,  the  chest  hardly  expanded,  and 
respiratory  murmur  was  all  but  inaudible  ;  cough  was 
not  severe,  but  performed  with  imperfect  closure  of  the 
glottis ;  there  was  pretty  copious  expectoration  of  in- 
tensely purulent  and  globular  sputa. 

There  was  only  too  much  reason  to  fear  that  an 
operation  in  this  case  would  be  unsuccessfuL  In  fact, 
the  characters  of  the  expectoration,  and  of  the  case  in 
general,  were  those  of  advanced  phthisis.  But^  on  the 
other  hand,  there  was  a  positive  and  manifest  source  of 
immediate  danger  in  the  state  of  the  larynx ;  and  the 
state  of  the  chest  was  rather  doubtful,  there  being  no 
positive  physical  signs  either  of  condensation  or  of  exca- 
vation of  the  lung.  I  therefore  determined  at  once  to 
sanction  tracheotomy,  if  Mr.  Spence  was  willing  to  per- 
form it ;  and  accordingly,  at  a  quarter  past  one,  Mr. 
Spence  saw  the  patient  with  me,  and,  after  a  careful  ex- 
amination of  the  throaty  decided  to  operate  immediately. 
There  was,  indeed,  no  time  to  be  lost 

The  operation  was  performed  at  half-past  one.    It 
was  a  narrow  escape  from  instant  death.  The 
heart's  action  was  almost  exhausted  before 
the  first  steps  of  the  operation  were  over ;  and  although 
very  little  blood  was  lost,  the  small  quantity  which  ne- 
cessarily made  its  way  into  the  trachea  was  not  coughed 
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Up  again  uiitil  tliv  mucous  inemhnme  was  tickled  with 
a  feathor.  Hardly  any  ofiorts  to  breathe  followed  for 
aome  fiecondu  ;  tbu  ginUit  fluttereil  and  was  l>Mt ;  tits 
oounteaancv  was  dcadty  pale  At  lost,  under  ootupros- 
uon  of  the  thorax,  tickling  of  the  tracheal  tnacons 
membrane,  and  th<;  adiuiaistnttioii  of  strong  beef  tea  and 
wine  by  enema  (as  hIiv  vat  tinablo  to  swallow),  we  had 
tiie  aatiftfaction  of  BeeinR  tha  imticut  rovivo  Kuffictently 
to  breathe  freely,  and  to  conf;h  up  a  larps  aiuonnt  of  poa, 
mixed  with  a  little  blood.  SiiC  was  not  considered  safe, 
however,  from  tlie  recurrence  of  fkintinj*  for  several 
bouTA.  During  the  afternoon  she  is'as  diajweed  to  sleep, 
and  at  a  ijuarter  paat  ten  r  JL  I  was  greatly  relieved  to 
find  that  she  had  been  enjoying  quiet  and  reft^ahio)!, 
though  li^'ht  slumbers,  fur  several  hours,  broken  only  by 
short  paroxysms  of  cough,  each  of  which  was  accom- 
pauit'd  by  the  fit'c  expectoration  of  pus. 

From  this  tiiiu!  onwards  to  the  25th  August,  when 
she  was  dismissed  in  a  greatly  improved  state  of  health, 
there  was  absolutily  no  unfavourable  sjTiiptom.  Xo 
treatment  was  employed  beyond  a  nourishing  diet,  with 
a  projiortion  of  wine.  A  degree  of  punilent  e.\i)ectora- 
tion  continued,  but  the  respimtory  murmur  in  the 
apices  was  pretty  good,  and  no  distinct  signs  of  cavity 
could  be  discovered  anywhere,  although  bubbling  rales 
were  pretty  general. 

On  tlie  4tli  of  January  this  patient  returned  for  the 
third  time,  wearing  the  tracheotomy  tube,  but  apparently 
breathing  a  good  deal  also  tlirough  the  larj-nx.  Now, 
however,  it  was  very  evident  that  the  thoracic  disease 
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had  made  great  progress.  There  was  copious  expectorar 
tion  of  pus,  which  had  almost  a  gangrenous  fcetor ; 
there  was  also  exhausting  diarrhoea  ;  and  emaciation  had 
increased,  even  as  compared  with  the  most  extreme 
degree  it  had  formerly  reached.  The  respiration,  how- 
ever, was  not  at  aU  difficult  The  percussion  of  the  front 
of  the  chest  was  good  on  both  sides  ;  the  breath-sound 
full  on  the  left  front,  less  so  on  the  right,  in  both  fronts 
accompanied  by  bubbling  and  snoring  rales.  In  the 
supra-scapular  space  on  the  left  side  there  was  slight 
dulness  on  percussion;  but  the  chief  alteration  was 
about  the  middle  of  the  right  back,  near  the  spine,  where 
there  were  very  distinct  signs  of  a  considerable  cavity. 
In  the  lower  part  of  the  right  back  the  respiration  was 
suppressed. 

It  was  now  very  evident  that  this  patient  was  sink- 
ing under  her  obstinate  and  uncontrollable  disease.  Tet 
I  did  not  by  any  means  feel  quite  sure  that  the  disease 
was  tubercular.  The  comparative  soundness  of  the 
upper  lobes  of  the  lungs,  the  gangrenous  character  of  the 
excavation,  and  the  history  of  the  throat  affection,  seemed 
to  throw  doubts  on  the  diagnosis  in  this  respect  The^^os^ 
mortem  examination,  in  fact,  shewed  that  the  tubercles 
had  an  extremely  peculiar  distribution  through  the  lung; 
and  further,  that  tubercle,  though  present,  and  though 
possibly  present  throughout  the  whole  course  of  the  dis- 
ease, had  not  had  the  chief  share  in  bringing  about  the 
fatal  termination.  The  posterior  part  of  the  right  lung 
adhered  very  firmly  to  the  mediastinum  and  to  the  oeso- 
phagus; a  laige  gangrenous  cavity,  dose  to  the  surface, 
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having  almost  opened  into  the  cellular  tissue.  The  <li»- 
ease  in  the  larjii  x  hfid  mostly  subsided,  leaving  cicatrices 
along  the  nuLr^iii  of  the  epiglottis,  and  some  thickening 
of  the  nmcouH  membrane  in  the  ventricles  of  the  larynx  : 
the  tr&cheu  also  was  tlio  seat  of  two  semi-cicatrized  ul- 
cemtious.  Tlie  other  organs  were  mostly  finite  nomiaJ. 
The  genital  organs  were  very  carefully  examined, 
with  a  view  to  the  o^-idcncc  of  syphilia.  The  hj-men  was 
gone,  but  there  was  not  a  trace  of  olceration,  nor  of  any 
risible  cicatrix  on  the  labia,  ^-aginal  mucooa  membrane, 
or  OS  uteri.  The  uterus  itself,  and  the  ovaries,  were  those 
of  a  girl  before  puberty.  There  was  no  bubo,  or  indu- 
latioD  of  any  kind,  in  either  groin. 

.Mr.  Si-ence  ia  under  the  impression  that  this  girl 
had  previously  been  under  his  care  on  account  of  con- 
dylomata. Rut  whatever  be  the  pathology  of  the  case, 
I  have  thought  it  worthy  of  being  recorded  in  detail,  as 
an  encouragement  to  the  peribrmance  of  tracheotomy, 
even  under  certain  verv^  unfavourable  circumstances,  as  I 
think  there  can  be  no  reasonable  doubt  that  in  this  case 
the  operation  prolonged  life  fuUy  more  than  seven 
montlis. 

A  few  remaining  particulars  will  close  the  narrative 
of  the  phthisical  cases. 

Two  cases  of  phthisis  were  compHcated  by  severe 
ha;moptysis.  Of  tliese  one  has  temporarily  recovered  ; 
the  otlier  died.  This  patient  (Peter  E,),  a  lad  of  nine- 
teen years  of  age,  had  been  ill  for  eighteen  montlis,  and 
was  evidently  far  advanced  in  the  disease  on  admission. 
He  was  extremely  emaciated  and  pale,  and  the  expec- 
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toration  indicated  a  rapid  softening  and  excavation  of 
the  tubercles.  On  the  occurrence  of  severe  hsemoptysis 
for  the  first  time,  I  prescribed  Grallic  acid  in  dj.  doses 
every  hour.  It  failed  altogether  in  producing  any  efifect 
upon  the  bleeding.  It  was  then  replaced  by  acetate  of 
lead  and  opium,  which,  for  a  time,  appeared  to  be  very 
successful  In  the  end,  however,  the  hemorrhage  again 
gained  the  mastery,  and  produced  a  somewhat  sudden 
fatal  result. 

Two  cases  (one  of  which  is  mentioned  above)  were 
complicated  with  well-marked  Bright's  disease.  Several 
had  more  or  less  enlargement  of  the  liver. 

In  one  case  the  disease  was  the  result  of  diabetes 
mellitus. 

Two  only  shewed  any  notable  disturbance  of  the  in- 
tellect or  nervous  system.  One  of  these  was  a  woman 
(Bridget  M.),  in  no  very  advanced  stage  of  the  disease, 
who  was  affected  with  a  low  form  of  maniacal  derange- 
ment, and  had  to  be  sent  to  Momingside  Asylum  on 
account  of  a  suicidal  tendency.  The  other  was  a  very 
remarkable  case,  which  will  be  noticed  further  on  in 
connection  with  the  disorders  of  the  circulation.  (Case 
of  Margaret  M'K,  p.  656.) 

I  have  little  to  say  about  the  treatment  of  phthisis 
in  general  No  special  therapeutical  experiment  has 
been  in  progress  during  the  last  three  months.  I  will 
therefore  pass  by  this  subject  for  the  present 
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II.  Catarrhal  and  Pneumonic  Affediona. — ^Veiy  few 
cases  of  typical  acute  pneumonia  have  presented  them- 
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selvi's  during  the  threv  mouths,  lodecd,  with  the  ex- 
cuptioo  of  one  well-marlied  caae  of  pneomonia  of  the 
upptT  lobe  in  a  l>oy  (liobcrt  N.),  of  tea  ycots  old,  vei; 
npidly  rvjtolveil  imdcr  a  few  doseo  of  antimoQy,  followed 
hy  tux  i-x)M«tant  treatoient.  there  is  hardly  a  case  of 
acuto  pulmonary  contlensiiliou  oot  obviouaJy  ooinplieat«d 
either  with  oUut  puloioaaiy  affurtiona  or  with  oonstita- 
tioiui]  disuasu.  1»  oiui  patient  a  ^tight  pleuiu-pneu- 
moaia  of  thit  ri(!bl  l«i»e  i.>ccnni>d  aa  a  couiiilication  of 
gouorrhu»,  with  double  bubo,  and  orchitis,  aud  was 
easily  aubduod  tmder  simple  trottment  In  two  other 
patients  similarly  flight  condensntions  occurred  without 
obvious  complication,  but  were  altqgethei  mild  in  cha^ 
racier.  In  ont-  it  two  ciiBes  typhus  fever  was  compli- 
cated by  VL'ry  scvLTe  chest  aflection,  Imving  more  or  less  of 
the  pueuiiioiiic  char.ictor.  ttiie  patient  (a  cattle  dealer), 
an  extremely  iutemiwrate  man  by  his  own 
i'f  Cjui^t-nt  f>/  confession,  hail  contracted  a  very  acute 
■'"'S'-  atl'cctiun  of  the  chest,  wliicli,  aggravated  by 
intoxication  and  i-xlrcnie  neglect  of  the  most  ortlinaiy 
precautions,  Ix'canie  at  an  curly  j>erioJ  accompanied  by 
intensely  foetid  expectoration.  He  had  the  extraordi- 
nary imprudence  to  attend  Hallow  Fair  during  the 
second  week  of  this  illness,  which  proved  to  be  a  ■\'ery 
exteusi\-e  gangrene  of  the  base  of  tlie  right  lung,  of 
four  weeks  standing  nt  the  time  of  his  admission  to 
hospital.  This  case  was  fatal  by  profuse  lieniorrlmge. 
Several  cases  of  pulmouaty  condensation,  mostly 
hemorrhagic,  occurred  in  connection  with  heart  disease. 
Finally,  tubercular  diseases  have  sometimes,  aa  already 
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remarked,  taken  on  to  a  marked  extent  the  pneumonic 
form.  One  case,  which  I  believed  to  be  of  this  kind, 
though  I  have  refrained  from  including  it  among  the 
cases  of  phthisis  pulmonalis  (as  not  being  beyond  ques- 
tion a  tubercular  case),  is  a  remarkable  instance  of  a  partial 
recovery  under  circumstances  of  the  most  unpromising 
character.  The  patient  (Janet  0.),  having  been  not  long 
before  under  treatment  for  pretty  severe 

Case  of 

bronchitis,  was  re-admitted  almost  in  esh  Tuifercu/ar  (?) 
tremisy  with  a  cold  sweat  on  the  brow,  and  ^*^'^^*^- 
an  almost  inappreciable  pulse,  numbering  124.  The 
face  was  flushed  and  livid,  the  rest  of  the  body  deadly 
pale  and  cold.  There  was  severe  cough  and  much  ex- 
pectoration of  a  frothy  character,  muco-purulent,  with  a 
good  deal  of  rusty  colour.  There  were  signs  of  general 
bronchitis,  as  before ;  but,  in  addition,  the  upper 
lobe  of  the  left  lung  was  entirely  condensed,  and 
signs  very  suspiciously  cavernous  in  character  were 
heard  under  the  left  clavicle,  about  the  third  in- 
tercostal space,  and  also  at  the  apex  behind  (viz., 
the  highest  degree  of  tubular  breathing,  almost  amphoric, 
behind;  and  coarse  crackling  rslle,  very  loud,  with  a 
distinct  metallic  after-tone,  and  with  nearly  perfect 
pectoriloquy  in  front,  together  with  cracked-pot  sound 
on  percussion  in  the  greatest  perfection).  These  signs 
continued  unchanged  for  a  time,  even  while  the  patient 
was  manifestly  improving  under  treatment  Ultimately 
they  have  almost  aU  diminished  in  intensity,  especially 
the  rales,  which  have  become  comparatively  insignifi- 
cant;  breath-sound  has  also  returned,  though  feebly, 
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uver  a  consiilprablo  jK^rtiun  uf  the  left  upper  lobe,  which 
Ims  also  become  loss  dull  on  pcrcossion,  especiiilly  in 
the  supra-scapular  Hpiicu.  The  uracked-pot  sound  has 
oeaaed  to  be  t^aciblu.  except,  perbapa,  od  extremely 
stiong  percusaioQ,  On  thv  olhur  hand,  the  limits  of 
dulnesa  in  front  aru  unoltarud,  tboi^h  its  degree  is 
iwmewhat  lesa ;  theru  are  still  metallic,  or  almost 
metallic,  phenomena  about  the  level  of  tht-  second  rib  ; 
and  the  breath-sound  is  still  vuiy  tubular  then',  and  in 
the  nagbbourhood  of  the  spine  behind.  Tlie  vocal  reson- 
ance has  lost  much  of  its  extreme  exaggeration  and 
jKCtoriloquous  character,  hut  is  somewhat  xgopbonic 
orer  the  second  rib  in  front.* 

Without  prt^sumiiiL:;  too  much  upon  stethoso 'pic- 
refinements,  1  think  I  am  warranted  in  regarding  this 
case  as  one,  not  only  of  condensation,  but  of  partial 
excavation  of  the  upper  lobe  of  the  left  lung,  sui>ei^ 
vening  on  a  puliiionaiy  affection  of  some  standing,  with 
catarrhal  signs.  Had  the  patient  died  within  three  or 
four  days  after  admission,  no  one  could  have  hesitated 
ill  regarding  it  as  a  tubercular  lesion.  The  recoveiy, 
howe\Tr,  even  though  partial,  and  the  considerable 
amount  of  [wsitive  restoration  of  the  disorganized  tex- 
ture, will  induce  a  cautious  physican  to  suspend  his 

•  The  lapKQ  of  limo  enabk*  mo  to  mid  a  veiy  intereatiiig  fact  lo 
ihia  carious  hifltorj-  —  viz.,  that  more  than  a  year  afterwards  thia 
palimit  proaoutcJ  hcrsolf  in  a  complicaled  state  of  bad  health,  and 
haTJDg  Hlill  traces  of  chuat  affection,  but  nilhout  a  single  oign  of  exca- 
vation, or  very  marked  coudBneation,  over  the  seat  of  the  changes  de- 
scribed above.  I  Blill  suspect  tuberottlw  disease;  but  it  has  become 
nearlj  Uient  as  to  physical  signs, 
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opinion.  And  yet  I  do  not  doubt,  as  a  matter  of  opinion 
(setting  aside  the  question  of  individual  cases),  that  I 
have  often  seen  a  pneumonic  affection,  implanted  on  a 
nucleus  of  tubercular  disease,  undeigo,  even  after  exca- 
vation, as  good  a  cure  as  this  case.  I  believe,  in  fact, 
that  (especially  in  children)  the  apparent  completeness 
of  the  recovery  after  a  tubercular  attack  often  shuts  our 
eyes  to  the  true  nature  of  the  disease. 

In  this  case,  as  in  several  others  of  similar  character, 
which  have  occurred  to  me,  I  ventured, 
notwithstandiBg  the  extreme  weakness  ^-'Z'*"'^''^- 
and  exhaustion  of  the  patient,  upon  the  administration 
of  tartaivemetic  in  small  doses,  along  with  diffusible 
stimulants ;  and  was  rewarded  by  seeing  the  remedy 
produce  its  best  effects,  viz^  a  therapeutic,  without  the 
least  traoe  of  a  physiological,  action.  The  dose  should 
rarely  exceed  -^  or  even  ^  of  a  grain  to  begin  with  in 
such  cases,  sometimes  even  less.  But,  on  the  other  hand, 
it  is  sometimes  so  well  borne,  that  I  have  given  ^  gr. 
and  even  1  gr.  doses  to  patients  who  were  so  weak  as  to 
be  utterly  unable  to  raise  themselves  in  bed;  and  this 
without  the  slightest  disagreeable  effect  of  any  kind. 
In  general,  I  regard  the  ordinary  physiological  effects  of 
antimony  as  quite  opposed  to  its  therapeutic  action;  and 
whenever  they  occur,  I  make  it  a  rule  either  to  sus- 
pend the  remedy  or  to  diminish  the  dose — believing  it 
to  be,  on  the  whole,  much  safer  to  forego  the  possible 
advantage  of  the  antimonial  medication,  than  to  run 
the  risk  of  superinducing  the  least  degree  of  poisonous 
action. 
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Amoug  the  L*Hturrhal  affectioita  oT  the  cheat  bat  few 
caaes  reqairo  any  et''''<^i'^  notice.  I  have  records  uf 
tweatj-thrro  or  twuntj'-fnur  cases  which  may  be  placed 
uodtn'  tlko  heul  of  BroiiclntU,  or  Chronic  Catarrh,  with 
or  without  Eniphyscma  of  tliv  Itiags.  As  I  havo  said, 
howirttT.  on  luicertttiii  jirojKirtion  of  these  cases  may 
piubably  havu  bccu  tiibcrcul&r.  Among  others,  the  atae 
of  Michael  D.  rvcurs  to  my  rocoUection.  This  m&n  was 
B  hawker,  thirty-five  yeaia  of  ««*  and  had  been  all  Ins 
life  oxtremely  addicted  to  whisky,  which  he  took  n-gu- 
Udy,  when  in  tolerable  htfdtli,  to  ttie  extent  of  several 
gills  a  day,  apparently  without  the  least  idea  that  fas 
was  doing  himself  anything  but  good ;  beiit^  as  ha  i 
remarkoil.  "a  fioa^oiifd  vessel."  The  sjTnpfnms  and 
physical  signs  were  those  of  bronchitis,  modified  by  the 
peculiarities  of  the  spirit-drinker'a  habit ;  but  there 
were  suspicious  iudicatiims  near  the  spine  of  limited 
condensation  of  the  lungs,  and  the  history  sliewed  that 
he  had  been  subject  to  chest  disorders  from  an  early 
period ;  also  that  he  had  on  two  occasions  had  extremely 
violent  hn'inoptysis,  and  that  he  had  not  unfrequently 
had  attacks  of  diarrhoea.  1  kept  liiiu  in  the  ward  for 
,snuie  time  after  his  recover)-,  chiefly  in  order  to  convince 
him  that  he  could  both  get  well  anil  keep  well  without 
drinking  three  gills  of  spirits  a  day. 

Uf  our  twenty-three  or  twenty-four  cases  of  bron- 

cliitis  idl  recovored.at  least  partially, except 

two.     Seven  of  the  cases  were  complicated 

with  very  marked  empliyscnia;  nevertheless,  they  all 

made  wonderfully  good  recoveries  with  one  exception. 
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in  which  there  was  also  a  very  much  weakened  heart 
This  case  proved  fatal.  The  other  fatal  case  of  bron- 
chitis was  that  of  C.  P.,  a  hunchback,  with  an  extremely 
circumscribed  thoracic  and  abdominal  cavity,  as  com- 
pared with  the  size  of  the  head  and  extremities.  This 
man  was  twice  admitted  during  the  three  months ;  on 
both  occasions  with  an  amount  of  catarrh  which  would 
hardly  have  interfered  with  the  avo-    ^ 

•'  Case  of  Bronchitis 

cations  of  a  well-formed  man,  but  which       with  spinal 
was  sufl&cient  in  him  to  cause  the  most  ^jormuy. 

extreme  lividity,  and  almost  entirely  to  annihilate  the 
pulse  at  the  wrist,  while  the  heart,  and  especially  the 
right  ventricle,  continued  to  beat  with  great  force 
immediately  beneath  the  costal  cartilages.  There  was 
no  evidence  of  emphysema  in  this  case.  I  repeatedly 
pointed  out  at  the  bedside  the  contrast  between  the 
weak  cardiac  sounds  and  moderately  good  pulse  of 
emphysematous  patients,  and  the  strong  cardiac  sounds 
and  weak  oppressed  pulse  of  this  man,  labouring  as  he 
did,  under  pure  cyanotic  acute  bronchitis.  It  was  quite 
evident  that  the  danger  was  simply  mechanicaL  The 
diaphragm  and  ribs  could  not  act  effectively,  as  there 
was  no  room  for  the  organs.  Fetid  injections,  however, 
relieved  the  bowels  of  some  flatus ;  and  dififtisible  stimu- 
lants, with  diuretics  (especially  cream  of  tartar  carried 
up  to  purgative  doses),  brought  about  a  rapid  cure  on 
the  first  occasion  of  this  patient's  admission.  He  was 
dismissed  with  a  caution,  but  nevertheless  neglected 
himself  so  much  in  his  second  attack,  that  when  ad- 
mitted, very  late  in  the  disease,  it  was  quite  plain  he 
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had  only  a  few  boon  to  live.  The  deformity  jiroceeded 
from  old  liealod  caries  of  tho  «pin4^  with  extreme  angular 
curvature.  AU  the  oi^-ans  were  quite  normal,  except 
tie  lungs,  and  perhaps  the  heart,  which  was  very  slightly 
hypertrophied  ou  the  right  aide,  and  much  distended  ■■ 
with  dork  blood. 


a- 
lils  o^M 


ni.  Diseaats  of  the  Heart  and  Qreat  Vaseis,  tnelitding 
AnturUms. — Sixteen  caaas  in  all  may  be  fairly  included 
in  tliis  series,  without  nKikoning  cardiac  monnurs  iin- 
attundcxl  by  special  Byniptoms  of  disorder  of  the  circu] 
tion.     Of  tliese,  five  were  fataL    The  leading  details  a 
the  sixteen  cases  may  be  thus  stated : — 

111  tliree  cases,  the  mitral  orifice  was  cliiefly  or  ex-' 
clusively  the  seat  of  a  muniiur:  two  of  these  cases  being 
regurgitant,  aud  one  obstructive  disease.  The  patient  who 
is  the  subject  of  mitral  obstruction  {Wilham  L.)  has  the 
characteristic  auricular-systolic  murmur  (pp.  575,  599) 
in  its  most  marked  fomi.  He  has  also  moderate  hj-peiv 
trophy  of  the  right  ventricle;  but,  on  the  whole,  the 
disease  is  remarkably  free  fi'om  grave  complications, 
and  is  productive  of  only  sbght  suffering;  it  is  of  long 
standing,  and  veiy  probably  rheumatic,  [William  L. 
died  m  September  I  SCO,  under  an  accidental  attack  of 
bronchitis.  The  heart  weighed  13  ounces.  The  right 
ventricle  and  the  tricuspid  orifice  were  dilated.  Tlie 
left  ventricle  was  small.  Tlie  mitral  orifice  just  ad- 
mitted the  point  of  the  little  finger,  but  its  margins  were 
smooth  and  the  valve  a]>peared  capable  of  closing,] 
Neither   of  the  two  cases  of  mitral  regutgitatton   has 
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proved  fatal,  and  one  of  them  went  ont»  after  a  short 
residence,  much  improved.  The  other  patient,  a  very 
anaemic  and  enfeebled  woman  (Barbara  C),  is  still  under 
treatment,  and  suffers  exceedingly  from  palpitation  and 
haemoptysis.  There  is  also  considerable  anasarca,  and 
the  kidney  is  affected  with  advanced  Brighfs  disease. 
The  patient  has  been  accustomed  to  take  large  quanti- 
ties of  opium,  and  finds  it  necessary  at  present  to 
have  from  one  to  three  ounces  of  solution  of  morphia 
daily  to  procure  rest  from  her  distressing  symptoms. 
[Barbara  C.  died  very  shortly  after  this  report  was  drawn 
up.  The  heart  weighed  16  ounces.  The  miti'al  orifice 
was  contracted  and  rough  with  vegetations,  which  pre- 
vented its  closure.  It  is  diflScult  to  be  sure  whether  the 
obstruction-murmur  existed  in  this  case  ;  ordinarily  it 
was  lost  in  the  reguigitation-murmur,  which  was  loud 
and  obtrusive.  Possibly  there  may  also  have  been 
tricuspid  regurgitation,  but  it  was  not  distinctly  indi- 
cated.    (Similar  cases  at  p.  605.)] 

In  two  cases  there  was  a  murmur  chiefly  referrible 
to  the  right  side  of  the  heart  (tricuspid  regurgitation), 
but  complicated  in  one,  probably  in  both,  with  mitral 
regurgitant  disease.  [One  or  two  instances  of  indistinct 
or  temporary  murmurs  of  this  kind  were  not  included 
in  this  report]  In  both  these  cases  there  was  copious 
pulmonary  hemorrhage.  In  one  of  them  there  was  ex- 
treme cyanosis,  with  moderate  venous  pulsation ;  in  the 
other,  the  cyanosis  was  moderate,  but  the  venous  pulsation 
intense.  Both  cases  ended  fieitally:  one  of  them,  how- 
ever, only  after  repeated  partial  recoveries  under  diuretics 
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and  rx])Octi>mnt».  [Of  one  of  tliosci  cases  I  am  nDsfah 
to  reconi  the  result  The  other  was  a  very  remarkaU* 
iuBtancfi  of  tricuspid  inautScicncy  froin  vegetatioiu  an 
thp  valvft.  referred  to  at  p.  CO*.  The  patient,  Maiy  P, 
kX.  1 S,  Uai]  originally  been  aifcctJKl  with  mitral  diseaae^ 
from  which  she  had  partially  recovered,  notwitlistand- 
iog  uuuicri>iis  attacks  of  bronchitis,  one  of  which  is  te- 
ferred  to  iu  the  chanter  on  luflueaza  (p.  97).  She  bad 
also  repeated  aud  cousidemUe  hemorrhages  from  the 
lung!)  in  the  course  of  lier  disease,  whicli  lasted  for  sevetal 
years.  Ultimately,  she  became  extremely  cyanotic  and 
perniauently  dropeiical ;  and  about  the  same  time  the  mur- 
mur aaauioed  the  charactars  of  trieoBpid  regargitation.] 
In  tlirec  cas'-?  (hen?  wan  n,  double  nmniiur  referrible 
to  the  aortic  orifice,  or  norta ;  in  one,  if  not  two  of  these, 
there  is  aneurism  of  the  ascending  aorta.  In  the  third 
_  case  {John  W.),  the  murmur  is  of  very 

7w/7r  Aviw.  recent  ori^jrin  (prohiibly  not  more  than 
■^  '  "  '  eight  weeks'  standing),  not  due  to  rheu- 
matism. I  think  it  not  improbable  that  there  has  been 
a  rupture  of  the  valve  in  this  man.  The  symptoms,  on 
admission,  were  extremely  threatening.  Tlie  patient 
believed  he  had  "  caught  cold,"  but  was  disappointed  at 
not  having  received  the  speedy  relief  he  expected,  and 
was  advised  to  come  into  the  Infirmary.  He  was  found 
to  have  a  fluttering  pulse,  with  extreme  irregularity  of 
the  heart's  action,  e.'jpecially  under  excitement,  and  most 
alarming  paroxysms  of  suft'ocative  angina  reeurring 
every  half-hour,  sometimes  every  few  minutes.  In 
addition,  the  left  back  was  absolutely  dull  to  percussion 
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over  the  lower  third  of  the  lung,  and  the  patient  was 
expectorating  a  considerable  quantity  of  blood  mixed  with 
frothy  mucus.  The  heart  was  not  materially  enlarged. 
Shortly  after  admission  dropsy  occurred  in  the  feet  and 
limbs,  and  the  suffocative  paroxysms  rather  increased 
than  diminished  in  severity.  By  the  persistent  use  of 
opium,  however,  with  chlorodyne,  and  afterwards  chloric 
ether  and  diuretics,  all  these  symptoms  have  been 
greatly  relieved.  The  patient  now  walks  about  the 
ward  with  considerable  comfort,  and  has  lost  altogether 
the  feeling  of  impending  death.  It  is  probable  that  he 
may  soon  be  dismissed  with  safety  for  a  time,  though 
assuredly  he  will  return  at  no  distant  period,  with  his 
heart  more  manifestly  enlarged,  [I  have  seldom  seen  a 
more  manifest  rescue  from  impending  death  than  in  this 
case.  He  continued  for  some  time  in  an  improved  state 
of  health,  but  I  am  almost  positive  that  I  heard  of  his 
death  recently,  without  any  particulars.] 

There  were  two  cases  of  disturbed  action  of  the  heart, 
without  murmur,  in  regard  to  the  precise  character  of 
which  I  did  not  feel  warranted  in  coming  to  any  con- 
clusion. 

Six  cases  presented  such  symptoms  and  signs  as  led 
me   to   infer  aneurism  of  the  aorta — in 
some  with  certainty,  in  others  as  an  ex-      ^^^ 
tremely  probable,  though  not  absolutely 
certain,  diagnosis.     Of  these  cases,  not  less  than  two 
were  in  women — an  unusually  large  proportion.    Two 
only  ended  in  death ;  one  had  no  dangerous  symptoms 
even  on  admission,  having  been  supposed  (erroneously) 

2  F 


to  labour  nndar  fevei;  and  'bring  HiiimiMprI  JB  >"  ft»  Jiyi; 
the  other  thne  weie  oases  of  gnat  lugHMj  at  tta  IfaMof 
■dmiasicni,  and  all  of  them  nocdved  gnat  and -abiUBA 
tbon^  of  oonne,  probably  onij  ieaipatuy  MtnC  Jkt 
fbUowing  paiticalan  may  probaU;' ba  imid  utt«flatiBg : 

Maiy  11,  sb  abont  24,  adndttsd  as  a  «aae  of  tmt^ 
affected  -with  ooogh,  and  some  aligU  dogna  of  pa^^ita- 
ticHL  niysioal  sigiui  of  dilated  aorta  with  pwtaMa 
aneoriam.   Nougenoy.  Pataeotdiwnioaadinafcwdsya. 

Haiy  L.  a>b  40^  a  tatber  teble  Md  anaoilled 
woman,  admitted  Sd  December,  with  hoUmMooad  wii^ 
nepiration,  such  ae  is  commonly  obaamd  in  aaaea  «f 
pressure  on  the  ttaohea.  Mon  <nr  kas  dyspnoea  on 
exertion  bad  existed  for  aboat  six  months;  latteriy 
much  aggravated.  Pain  was  complained  of  in  back  and 
shoulders,  aometimes  severe ;  uneasy  sensation  also,  not 
amounting  to  pain  (nor  distinctly  definable),  about  the 
upper  part  of  the  sternum,  and  in  direction  of  throat 
Cough  moderate;  voice  a  little  choked.  Inspirations 
laboured,  20  to  25  in  the  minnte ;  expansion  of  chest 
perfect;  percussion  a  little  dull  at  left  apex  behind,  and 
perhaps  also  at  left  atemo-clavicular  articulation.  Ob- 
scure pulsation,  deep  in  jugular  fossa;  trachea  deep  in 
the  neck,  but  qiiite  mobile.  No  decided  alteration  of 
cardiac  or  vascular  sounds.  Expectoration  of  frothy, 
rather  tenacious  mucus,  streaked  with  blood.  Under 
rest,  expectorants,  and  chlorodyne,  which  in  this  case 
answered  well,  the  patient  improved  so  much  as  to  be 
able  to  leave  the  honse  on  the  3d  of  Janaary.* 

■  Cumpkre  cu«a  1.  11.  III.  aoil  X.,  art.  XVII. 
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Boderick  R,  set  52,  a  man  of  robust  frame,  but 
somewhat  debilitated,  admitted  18th  April  1859,  for  an 
ilbiess  of  ten  weeks'  standing,  supposed  by 
himself  to  be  a  cold.  Dismissed,  much  im-  Atuunsm, 
proved,  on  June  lOtL  Ee-admitted  Octo- 
ber 31st  The  symptoms  and  signs  in  this  man  were 
very  gradually  developed,  but  in  the  end  left  almost 
no  doubt  of  the  existence  of  aneurism  or  tumour  in 
the  chest  which  was  the  view  taken  by  me  of  the 
case  on  his  first  admission.  The  earliest  symptoms 
were  —  paroxysmal,  excessively  hoarse  cough,  with 
dyspnoea,  at  first  without  expectoration,  afterwards 
with  a  frothy  mucous  sputum,  slightly  streaked  with 
blood.  The  physical  signs  were  negative,  except  that 
the  radial  arteries  were  twisted  and  rather  rigid,  and 
that  there  was  slight  arciis  senilis^  the  right  pupil  being 
just  perceptibly  smaller  than  the  left  On  the  second 
admission  these  symptoms  continued;  there  was,  how- 
ever, an  increase  of  dyspnoea,  and  more  exi>ectoration, 
still  with  a  trace  of  blood,  and  frothy,  not  purulent 
The  respiration  was  slightly  laryngeal,  and  the  voice 
was  perceptibly,  though  not  greatly  affected.  The 
cough  was  more  decidedly  paroxysmal,  and  was  followed 
by  marked  lividity.  About  the  beginning  of  November, 
it  began  to  be  observed  that  the  cough  was  imperfect 
(the  glottis  not  closing  completely),  and  that  the  voice 
was  liable  to  sudden  though  momentary  suppression. 
This  was  not  explained  by  anything  in  the  laiyn.^ 
which  to  the  finger  appeared  perfectly  normaL  Pain, 
which  was  severe  in  coughing,  was  referred  mostly  to 
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the  Iiypochouden  itnil  lower  gteinuni.  About  tlit 
middle  of  NuvL-niber,  tiio  Bj-mptoms  were  (ttjll  becoming 
Aggmvat4^4;  iii  uililition,  the  patleut  woh  almost  con- 
stantly sick,  vuinit«<l  most  of  Ma  food,  iind  had  soni 
eructatiouB ;  he  t'ould  only  obtain  rest  when  propped  np 
in  bed.  (uid  Koiutiliines  when  lying  on  the  right  aide. 
The  <.'xp(!utoiutioD  WHS  very  copious,  sitint-timca  amoant- 
ing  to  inon;  thuu  hulf-a-piot  ui  the  duy.  and  ahuuet 
coiiKtantly  contained  more  or  lesa  of  blood.  It  uovr  also 
bt^n  to  be  niot«  decidedly  observed  (what  had,  how- 
ever, been  noted  from  tho  bt^innij^  of  November),  that 
the  right  lung  admitted  air  less  tnAy  tiian  the  left, 
throughout ;  and  tltat  the  peicunioD  was  rather  flat,  aod 
the  expansion  of  tlie  chest  lees  full,  on  the  right  side.*     .] 

I  nmr  ro'^rdud  the  diagnosis  as  established  :  it  was 
a  tunjiiur,  in  all  probability  an  aneurism,  in  contact 
with  tlie  right  bronchus  or  lung.  The  state  of  the 
patient  was  obviously  perilous  in  the  extreme,  as  the 
symptoms  were  iiiereasiiig  io  ^■iolence,  iu  spite  of  a 
great  variety  of  ]iallialivc  tit'atment;  when  he  derived 
sudden  and  well- marked  ri'lief  from  the  administration 
of  a  remedy  wliinb  might,  iierha]is,  have  been  regarded 
as  a  dangennis  one  in  the  circumstances — viz.,  an  emetic 

of  tartrate  of  antimony  and  ipecacuanha. 
IU  Aiieu'rism.     ■'^"'  emetic  was  given  by  Dr.  Shearer  at  an 

cvL-iiing  visit,  with  a  view  of  relieving  the 
state  of  supposed  congestion  of  the  tracheal  mucous 
memhianc.  TIjc  result  fully  justified  the  pix)ceeding.  The 

•  Cmjisrc  tnso-  I.  IV.  VII.  nod  VIII.  in  art.  XVII;  also  case  of 
M»r)-  M'D.,  p.  611. 
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relief  was  immediate;  and  on  two  occasions  the  patient 
has  repeated  the  remedy,  with  the  effect  of  producing  a 
marked  and  continued  abatement  of  cough  and  expec- 
toration. He  was  dismissed  from  the  ward  much 
relieved,  on  December  31st,  and  has  been  seen  a  few 
days  ago  continuing  pretty  welL  Blood,  however,  was 
never  long  altogether  absent  from  sputa.  [This  man 
died  in  July  1860  (after  another  long  residence  in  the 
hospital)  at  his  own  house.  Unfortunately,  dissection 
could  not  be  obtained,  but  the  circumstance  of  his  death 
by  profuse  haemoptysis  leaves  no  reasonable  doubt  that 
the  disease  was  aneurisuL  There  was  no  new  symptom.] 
Matthew  C,  set  26.  Symptoms  of  more  than  four 
years'  standing.  This  is  a  complicated  case,  mentioned 
above  as  one  of  those  with  an  aortic  double  murmur. 
The  heart  is  enormously  enlarged,  the  apex  beating  as 
low  as  the  8th  rib,  and  far  to  the  left  There  is  like- 
wise, so  plainly  as  to  admit  of  no  doubt,  great  dilatation 
of  the  arch  of  the  aorta,  and  probably  a  sacculated 
aneurism.  The  right  pupil  is  persistently  a  little  smaller 
than  the  left,  though  sometimes  the  difference  is  just 
perceptible.  The  murmur  has  been  of  a  distinctly 
musical  character  in  the  course  of  the  disease,  but  only 
for  a  time.  The  symptoms  are  chiefly  those  of  angina 
pectoris,  occurring  in  paroxysms,  and  are  found  to  be 
most  effectually  kept  in  check  by  repose,  warmth,  stimu- 
lants, dry  cupping,  antispasmodics,  and  occasional  opiates. 
The  patient  is  still  under  treatment  He  died  (February 
28th).  On  examination,  enormous  hypertrophy  with 
dilatation,  chiefly  of  left  ventricle.    Dilatation  of  arch  of 
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aorta.     Ho  sacculated  aocurisin.     Aortic  valves  inet 
pctcDt ;  two  of  tbem  united  ti^ther  at  their  roots. 

James  i%,  teL  3S.  This  was  an  extremely  inte 
but  by  DO  means  an  obscure  case.  It  had  been  i 
edly  under  treatment,  and  at  lost  tenmnated  fatallyi  ^ 
The  aueurisui,  which  was  e^ndeutly  of  large  size^  pointed 
cxt«moUy  at  the  mid-steninna,  and  when  first  seen,  was 
so  euft  ivnd  thin  iu  it«  coats  (LutviDg  ctttirely  perforated 
tbo  bunt't  and  prvsunting  to  the  fiuj^T  somewhat  the 
aensatioti  of  a  pulsating  abeoeas).  that  an  oxtomal  mp- 
tort'  Bccmed  to  bf  impending,  By  mcaus  of  a  carefully 
adju8li>d  soft  compress  of  cotton  wadding  sewed  into  a 
linen  ba^  and  applied  by  croias  strips 
UnJ^Tffl^;  of  *^P  plaster,  and  a  figare-of-«ipht  J 

'tvm^'.ij^  bandage  n)und  the  shoulders,  the  de- 
vclopmeut  of  the  tumour  outwards 
was  held  in  check  until  a  firm  coagulum  had  formed. 
Tlie  patient  wore  this  bandage  for  several  months,  and 
I  feel  assured  it  was  the  means  of  saving  his  life  at  the 
time.  Its  ai'plicntion  would  have  been  difficult  but  for 
the  perfi.'ct  absence  of  all  reapiratoTy  oppression  at  tliis 
period.  Tlie  very  slow  and  gradual  increase  of  the 
tumour  internally,  was  accompanied,  however,  in  the  end 
by  very  severe  sufferings  from  angina  and  oppression 
of  the  breathing.  Ultimately,  there  was  great  obstruc- 
tion to  the  venous  circulation  in  the  ujiper  half  of  the 
body,  and  during  the  last  hours  complete  suppression 
of  the  pulses,  and  intense  cyanosis.  There  was  no  rup- 
ture of  the  sac.  The  pericardium  was  found  to  be  firmly 
adherent 
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Peter  C,  set  46.  A  case  of  dissecting  aneurism 
bursting  into  the  pericardium.  The  pa- 
tient, who  had  only  been  seriously  HI  for  AmurUm 
a  fortnight  before  admission,  and  could 
give  no  distinct  history  of  his  symptoms,  except  his 
having  caught  cold,  had  caused  himself  to  be  brought 
in  a  cart  from  Dunfermline,  in  the  midst  of  deep  snow, 
and  arrived  at  the  hospital  in  a  state  of  great  exhaus- 
tion. He  revived  somewhat  (though  subject  to  par- 
oxysms of  severe  dyspnoea,  and  cough),  for  two  days, 
during  which  he  had  no  expectoration.  A  distinct 
double  murmur  over  the  base  of  the  hearty  and  a 
marked  though  ill-defined  pulsation,  with  sense  of 
undue  resistance  in  the  jugular  fossa^  justified  the 
gravest  prognosis.  On  the  third  day  after  admission, 
he  expectorated  some  blood  in  the  midst  of  a  paroxysm 
of  orthopnoea,  with  extremely  cold  surface,  suppression 
of  the  pulse,  and  manifestly  obstructed  and  noisy 
respiration.  This  was  at  the  hour  of  visit,  and  it 
seemed  probable  that  he  would  die  immediately.  He 
partially  recovered,  however,  for  five  days  more,  during 
which  he  had  little  or  no  sleep,  but  sat  in  a  chair 
oppasite  the  fire.  His  feet  and  legs  became  decidedly 
dropsical  He  evidently  indulged  in  strong  hopes  of 
recovery,  but  in  the  end  he  perished  quite  suddenly. 
The  inner  coat  of  the  aorta,  which  was  only  slightly 
atheromatous,  was  found  torn  across,  immediately  above 
the  valves,  for  more  than  an  inch  in  a  horizontal  direc- 
tion. The  valves  themselves,  and  the  heart  generally, 
were  normal ;  but  it  is  probable  that  the  valves  were 
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reudered  incompetent  by  loss  of  Uietr  sDitport  in  tbe 
viuculiLr  wall.  The  outer  coat  of  the  aorta  was  sc]>aratcd 
fiuin  the  miildle  for  more  thaD  three  aquare  iticbc& 
The  ruptui'e  into  the  {tericardiom  bad  occurred  &t  * 
point  between  the  aorta  and  the  loft  broach  nf  the 
pulmonary  artery.  The  pericardium  conbuned  abont 
a  pint  of  perfectly  recent  blood,  the  fibrin  of  which 
had  coi^ulated  in  a  mass  involving  ttie  corposcles. 
The  luiigs  were  nmch  congested,  (edematous,  aud  cob- 
tained  extravasBt«d  blood  in  a  few  places.  The  niucoas 
membrane  of  the  trachea  was  likewise  cougceted.  The 
other  oi^ns  were  normal. 

It  rvmains,  in  conuectiou  with  the  disorders  of  th« 
circulating  system,  to  noUce  briefly  two  remailcablft  9 
cases  uf  tlie  funii  of  disoasf  sn  nlily  nml  thoi»uphIy 
illnstrated  by  \'ii-cliow  under  the  name  of  Emboli  or 
Embolvim — tlie  obstruction  of  the  arteries  and  capillaries 
by  fibrin  and  tlebris  of  coagulated  blood,  washed  onwards 
in  the  course  of  the  circulation.  Thougli  neither  case 
can  be  said  to  have  beeu  the  subject  of  a 
coniiilote  diagnosis  during  bfe,  the  ditlicul- 
ties  felt  with  respect  to  each  were  instructive,  and  in  one 
the  preaciice  of  fibrinous  clots  in  the  pulmonary  arterj- 
was  correctly  siisjtcclcd,  as  the  cause  of  a  considorable  di- 
vergence from  the  usual  course  of  phthisis  puluionalis. 
Can  of  Pulmon.  ^larg^rct  M'K.,  ict.  33.  was  admitted 
ary  EmMism.  with  well-marked  signs  anil  sjTuptoms 
sHd  Certbrat    of  phthisis  pulmonalis ;   the  upper  loljes 

flfnittg-      uj-   ijjjjjj   luugs^  ijut  especially  the  right, 
being  extensively  diseased,  and  the  expectoration   ex- 
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ceediDgly  purulent  Two  peculiarities,  however,  marked 
the  case.  The  earliest  in  date  was  an  affection  of  the 
brain,  marked  by  an  almost  entire  loss  of  memory  of 
facts  and  of  words,  and  often  by  the  mistake  of  one 
word  for  another.  The  other  was  an  extraordinary 
amount  of  lividity,  developed  in  connection  with  par- 
oxysms of  dyspncBa  and  suffering,  but  also  becoming  to 
a  considerable  extent  permanent  for  some  weeks  before 
death.  On  admission,  the  loss  of  memory,  and  the  com- 
plete helplessness  thence  resulting,  with  the  intelligence 
evidently  considerably  impaired,  produced  all  the  effect 
of  complete  fatuity.  I  believe,  however,  that  the  patient 
was  to  some  extent  conscious  of  her  own  condition,  and 
she  readily  enough  answered  simple  questions  requiring 
only  "  Yes "  or  "  No.**  She  had  no  severe  suffering  at 
this  time ;  she  generally  sat  up  in  bed,  living  the  life  of 
an  automaton.  The  affection  of  the  intellect  rather 
improved ;  but  the  pulmonary  symptoms  became  slowly 
worse  from  the  period  of  admission,  and  took  the  form, 
as  stated  above,  of  cyanosis  quite  out  out  of  proportion 
to  the  amount  of  lung  involved,  or  to  the  advance  in 
the  general  symptoms.  On  these  grounds  I  hazarded  a 
guess  (for  it  did  not  pretend  to  be  any  more)  that  there 
might  be  some  obstruction  in  the  course  of  the  pul- 
monary circulation ;  and  as  no  murmur  existed  over 
the  heart,  it  seemed  most  probable  that  it  would  be 
found  in  the  branches  of  the  pulmonary  artery.  The 
examination  after  death  shewed  the  right  auricle  quite 
impacted  with  adherent  coagula,  most  of  which  were 
either  in  debris^  or  soft  and  puriform  in  the  centre.    The 
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greater  branches  (beyond  the  piimaxy  diviflioii)  of  the 
pulmonary  artery  contained  several  sfanilar  dots^  Uoek* 
ing  up  a  considerable  portion  of  its  area.  The  "valvea  of 
the  heart  were  normal  The  brain  prooontod  a  mj 
peculiar  form  of  red  softening  at  nnmeioiiB  pointa  of 
the  grey  matter  of  the  conyolntunis^  doee  to  fhe  pifr- 
mater,  and  never  passing  farther  inwazds  than  the 
mere  surface  of  the  white  matter.  The  aitetiea  at  the 
base  of  the  brain  were  normal;  nor  oonld  any  dots  be 
found  in  the  smaller  vessels^  in  so  ftr  as  tbej  oonld  be 
easily  traced  with  fine  scissora  The  ehazacter  of  tlua 
softening  was  not  subjected  to  a  more  minute  exandne- 
tion,  owing  to  want  of  time. 

Jane  H.,  set.  26,  was  admitted  in  a  state  of  aggra- 

Case  ofPidnwn^  ^^^^  Suffering  from  dropsy,  accompanied 
ary  Embolism^    bv  somc  VBguB  form  of  uueasiness,  of 

wtth  Dropsy 

and  Cerebral     which  no  good  account  could  be  procured, 
.  ymp  oms,       ^  ^j^^  constantly  stated  that  she  had  no 

pain,  and  referred  to  no  part  in  particular  as  the  source 
of  her  distress.  Notwithstanding  this,  she  lay  con- 
stantly moaning  and  disturbing  the  ward  with  aimless 
cries,  over  which,  apparently,  she  was  totally  unable  to 
exert  any  control.  Her  brother,  who  came  to  visit  her, 
was  not  more  able  than  the  nurses  and  myself  to  get  at 
the  cause  of  her  suffering ;  and  he,  as  well  as  I,  became 
quite  persuaded  ultimately  that  the  cries  were  the  restdt 
of  a  cerebral  disturbance  bordering  on  fatuity,  but  with- 
out either  delirium  or  any  distinct  delusion.  Tliis  state 
of  the  patient  made  it  necessary  to  remove  her  to  the 
ward  devoted  to  noisy  patients.     Meantime,  a  great 
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variety  of  diuretics,  and  at  last  compound  jalap  powder 
and  croton  oil,  had  been  tried,  with  little  or  no  effect  on 
the  dropsy.  Careful  examination  gave  evidence  of 
moderate  enlargement  of  the  heart,  but  neither  in  the 
state  of  the  sounds  of  that  organ,  nor  in  the  kidney  and 
liver,  could  an  adequate  explanation  of  the  extraordinary 
severity  of  the  dropsical  symptoms  be  found.  The 
urine  was  always  free  from  albumen,  scanty,  and  of  high 
specific  gravity.  Finally,  the  patient  became  worn  out 
by  agitation  and  sleeplessness,  and  bed-sores  formed  upon 
the  back.  She  died  about  two  months  after  admission. 
The  heart  weighed  12  oz.,  and  was  somewhat  dilated, 
though  by  no  means  greatly  so:  the  valves  were  normal 
The  right  auricle  and  ventricle  were  half  full  of  decolor- 
ized clots  firmly  adherent  to  the  endocardium,  and 
having  all  the  appearance  of  the  "globular  polypi"  of 
Laennec,  although  mostly  broken  up.  The  muscular 
fibre  of  the  heart  was  decidedly  fatty.  Both  branches 
of  the  pulmonary  artery  contained  fragments  of  similar 
clots,  so  placed  as  to  cause  very  marked  obstruction. 
The  lungs  were  cedematous  and  somewhat  collapsed. 
The  kidneys  congested,  solid,  and  large,  otherwise  nor- 
mal. The  liver  not  diseased,  though  dense.  The  brain 
normal,  except  that,  at  the  base  of  the  cerebellum,  the 
membranes  were  somewhat  white  and  opaque. 

Singularly  enough,  these  two  cases  terminated  almost 
exactly  at  the  same  time,  and  were  examined  after  death 
on  the  same  day.  As  it  is  not  my  intention  to  discuss 
the  subject  of  embolism  in  its  pathological  relations,  I 
will  only  remark  that  the  cyanosis,  which  was  so  striking 
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a  feature  of  the  first  case,  was  only  slightly  present  in 
the  second ;  vhile  the  dropsy  of  the  second  case  was 
not  preseot  in  the  first.  The  symptoms  in  tlie  two  cases 
were  not  altogether  dissimilar,  but  the  cerebral  mor- 
bid appearances  had  nothing  in  common ;  and  it  is 
perhaps  premature  to  venture  an  opinion,  in  the  present 
state  of  our  knowledge  of  the  subject  of  embolism, 
whetlier  the  pecoJiai  punctwite  finm  vf  lai  Hirftany 
of  the  giey  matter  witnesaed  in  tiis  tarn  cl  Ifiigwiil 
M'E.  had  any  oonnectum  vitfa  u  oMnstiBn'  of  tlM 
capQlaiies  of  the  bnin,  occaniiig 
of  any  diattnct  clots  in  the  laigar 

In  connection  vith  thifl  sal^ect,  it  may  tie  of^  to 
refer  here  to  a  case  to  be  detailed  farther  on,*  in  which 
a  marked  dilatation  of  one  pupil,  occurring  the  day 
before  death,  was  found  to  he  associated  with  a  fragment 
of  decolorized  clot  in  the  correeponding  internal  carotid, 
where  it  passes  through  the  cavemouB  sinus. 

IV.  Diseases  of  the  Stomach,  Intestines,  and  Peri- 
Umeum. — To  the  large  class  of  diseases  indicated  by  this 
title  (but  excluding  enteric  fever),  there  were  teferred 
twenty-seven  cases ;  ten  of  which,  however,  were  compli- 
cated either  with  phthisis  pulmonalis,  or  with  Bright* s 
disease  of  the  kidney. 

Sixteen  of  the  twenty-seven  cases  were  marked  l^ 
diarrhoea  as  one  of  their  principal  features.     In  two  of 

*  Set  Cue  of  pnerpcml  pbUbitin,  p.  681- 
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these  the   diarrhcea   was  simple;   in   two,   it  was  a 
symptom  of  Bright's  disease ;  in  eight,  it 

,  Diarrhcea. 

was  a  prominent  characteristic  of  tubercular 
phthisis  ;  in  four  cases,  the  disease  had  the  characters 
of  dysentery.  With  the  exception  of  the  cases  com- 
plicated with  organic  disease  of  the  lung  and  kidney, 
all  of  these  terminated  favourably;  but  in  one  case  of 
apparently  simple  diarrhoea,  the  disease  was  exceedingly 
obstinate,  and  it  is  probable,  or  rather  certain,  that 
temporary  relief  only  has  been  afforded.  The  patient 
John  W.,  ffit.  68,  had  been  subject  to  indigestion  and 
attacks  of  diarrhoea  for  more  than  twelve  years,  and 
had  acquired  an  inveterate  habit  of  taking  opium, 
which  every  effort  during  his  residence  in  the  hospital 
failed  to  induce  him  to  break  oflT. 

Of  the  four  cases  of  dysentery,  three  recovered  quickly 
under  the  use  of  large  injections  of  warm  water,  and 
moderate  doses  of  opium,  chiefly  adminis- 
tered by  injection.     One  case  (James  A.,    ^TrraSnetu!^ 
ait  56)  was  exceedingly  severe,  and  re- 
quired a  protracted  treatment.    The  patient  had  been 
ill  for  several  months  before  admission ;  he  was  very 
much  reduced,  and  extremely  pallid.     The  stools,  no 
longer  bloody  to  any  considerable  extent,  were  passed  in 
small  quantities  at  a  time,  with  great  suffering,  and  were 
extremely  foetid.     I  had  great  apprehensions  as  to  the 
result  in  this  case ;  for,  from  the  slight  effect  produced 
by  opiates  and  injections,  and  the  severe  tenesmus,  with 
tenderness  on  pressure  along  the  descending  colon,  I 
formed  the  opinion  that  considerable  disorganization  of 
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itic  lower  bowel  exisUsd.    I  deteriDuied,  nnder  t)K«v 
cuni«tance«,  to  tty  a  r«itL-<iy  whicli  1  have    frcqutnl 
fouiid  uHeful  ill  subacute  and  chronic  dysuoteiy- 
tbo  addition  of  creosote  to  the  lai:gc  etnoUieiit  and 
gttnt  cueraatA,  which  1  employ  in  oU  cases  o(  d; 
wlifttevcr,  and  which  I  believe  to  be  by   far  the  inoBt 
importunt  clemont  in  the  treatment  of  tli&t  disease  in  all 

its  fonns.    As  I  am  not  aware  Uiat 
'a^J^_      is  in  gent-nd  use  in  the  treatOK-nt  of  & 

ter}',  I  may  stAte  that  I  was  Ivd  to  its  e 
ployment  some  years  ogo,  by  the  stat^nienta  of  Dr.  ' 
Wiimot*  aa  to  its  efficacy  in  an  epidemic  prL-vsiliug  to 
the  Union  Workhoiifie  of  PtjoiUury.  I  liave  employed  il, 
however,  oomewbat  different^  from  Dr.Wilmnt,  who  ad^^ 
niiiii.slfa'il  it  in  large  doses  f5i,)nierclysnspended  in  pruel. 
It  a]iiH\ired  to  nic  imux;  likely  to  do  good,  and  with  les* 
risk,  if  employed  in  smaller  doses  in  solution,  so  as  to 
\>e  apjilied  iiiiifornily  and  certainly  to  the  whole  surface 
of  the  diseased  iiincous  membrane.  I  have,  therefore. 
usually  emiilnyed  the  mistura  creasoti  of  the  Thar- 
macnjHL'ia,  and  have  added  one  to  two  oimces  of  this, 
acconling  to  circnni stances,  to  each  large  injection.  It 
has  been  fuUowed  in  several  cases  by  the  best  possible 
cfTi'cts ;  and  I  can  safely  recommend  it  as  a  valuable 
iiddilion  to  the  resources  of  the  physician,  in  cases  of 
dysenterj'  attended  by  great  irritation  and  fetor  of  the 
evacuations.  In  the  present  instance,  I  employed  a 
solution  of  creasote  in  glycemie,  prepared  for  me  by  the 
Messrs.  Smith  of  Duke  Street,  to  whom  I  applied  to 
•  Monthly  Journal  of  Mediant,  Msj  1855,  p.  423. 
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find  a  neutral  solvent  for  creasote,  miscible  in  all  pro- 
portions with  water .♦  The  relief  afforded  in  the  case 
of  James  A.  was  very  remarkable.  The  injections  were 
repeated  twice  or  thrice  a  day,  the  dose  of  creasote  in 
each  being  from  Ht.  v.  to  Dl  x.,  and  the  patient  expe- 
rienced so  much  benefit  from  them,  that  he  proposed 
of  his  own  accord  to  take  the  remedy  by  mouth  also. 
The  intense  irritation  subsided,  and  the  stools  became 
much  less  oflensive.  It  is  right,  however,  to  remark, 
that  the  remedy  appeared  to  lose  some  of  its  power  after 
a  time,  and  that  this  man  was  finally  restored  to  greatly 
improved  health  under  considerable  doses  of  ipeca- 
cuanha, which  was  well  borne  by  the  stomach,  and 
seemed  to  have  a  very  decided  effect  in  removing  the 
remains  of  a  verj'  dangerous  and  exhausting  disease. 

In  a  case  of  obstinate  dianhcea  from  Bright's  disease, 
and  also  in  the  case  of  John  W.,  alluded  to  above,  crea- 
sote was  also  tried  as  a  dernier  ressort;  but  only  with 
the  effect  of  shewing  that  its  good  effects  are  probably 
limited  to  cases  of  genuine  dysentery,  accompanied  by 
ulceration  of  the  great  intestine.  It  failed,  in  the  others, 
to  afford  even  temporary  relief 

Seven  cases  were  attended  by  well-marked  symp- 
toms of  disorder  of  the  stomach.  One  of  these  was  pro- 
bably a  case  of  gastric  ulcer;  three  were  cases  of  chronic 

*  The  proportiuna  used  were  Creasote  m.  xx.  to  Glycerine  ^.  The 
materiaU  require  to  be  pure  and  to  be  well  rubbed  up  together  in  a  mor- 
tar. The  result  is  what  appears  to  me  a  perfect  solution,  though  Mr. 
Smith  doubts  its  being  so. 
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vomiting,  probably  or  certainly  without  tUceratton : 
thrtt'  ni'ere  instances  of  severe  dysi>Gptic  sufTermg,  vritb- 
out  proof  of  atnictunil  disease.  All  recovered  exoept 
unt',  a  very  niclancboly  case  of  fatal  vomiting  coas^ 
<|U(;iit  on  pn^oaiicy,  in  a  patient  having  (aa  the  /mt- 
mftrUm  i-xftmination  shewi-d)  a  large  amount  of  fatty  de- 
posit in  the  liver  and  kidneys.  [The  urine  had  been 
Tvpcutcdly  <:x»iuin&<l  during  Ufe^  and  mu  found  quite 
fn-o  from  albumen.]  This  caao  catised  me  tnudi 
anxiety,  as  it  is  impossible  not  Ui  feel,  looking  buck 
ou  tbe  roault,  that  »  more  active  interfursQct!  tniglit 
Imvu  bad  a  cliancc,  though  perhaps  not  more  than  a 
cliancM!,  of  H&viug  thu  patient.  A  cousultalion  was  held, 
after  all  p^liati  w  means  seemed  to  have  been  exhati8t«l ;  ^ 
anil  it  wiis  dtti Jl'iI,  on  obstetric  grounds,  not  to  interfere 
by  inducing  aliortion.  The  pregnancy  appeared  to  be 
ill  the  fourth  month* 

The  ciise  indicated  as  gastric  ulcer  was  iu  no  respect 
peculiar,  as  rugartls  the  symptoms  on  admission  or  the 
treatment;  but  tiie  history  of  the  disease  waa  rather  un- 
usual, and  tended  to  puzzle  the  diagnosis,  and  even  to 
throw  doubt  upon  it  to  some  extent. 

The  patient,  a  most  intelligent  man  (Joseph  A^  let. 
40),  was  disjxised  to  refer  the  greater  part  of  his  sj-mp- 
toms  to  a  "gastric  fever,"  occurring  rather 
Diarvoih.      ^^^^  iXioxi  two  yoars  before  his  admission  ; 
Gaiirie  cUft?  ait]iough  lie  had  unquestionably  had  dys- 
peptic sjiDjitonis  of  a  leas  striking  kind, 
and  especially  costivcness  and  more  or  less  irritability  of 
■  ReporteJ  in  Dr.  Ilaldime'B  KegiMer  of  Disaeclions,  vol.  ti.,  Ko.  2. 
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stomach,  for  ten  years  or  more.  This  (so-called)  gastric 
fever  forming  the  starting-point  of  a  class  of  symptoms 
altogether  similar  to  those  of  gastric  nicer — yiz^  vomit- 
ing and  purging  of  dark  blood,  anaemia,  excessive  sensi- 
tiveness of  the  stomach  to  veiy  small  quantities  of  food, 
localised  pain  of  epigastrium,  vomiting  shortly  after 
meals,  impeded  nutrition,  and  consequent  emaciation. 
But  what  was  especially  singular  was,  that  the  acute 
attack  in  question  was  attended  from  the  third  or  fourth 
day  by  marked  jaundice  ;  and,  further,  that  the  patients 
daughter,  at  the  time  about  six  years  old,  was  similarly 
affected  with  jaundice,  fever,  and  vomiting,  with  purg- 
ing of  very  dark  matter  (evidently,  from  the  description, 
discoloured  blood).  These  statements,  made  with  great 
clearness  by  the  patient,  were  confirmed  in  all  respects 
by  his  wife,  whom  I  examined  separately,  and  who  had 
no  doubt  that  her  husband's  disorder  and  the  girl's  were 
similar  in  character,  and  were,  in  fact,  considered  by  the 
doctor  in  attendance  to  be  the  same  febrile  disease.  The 
recovery  from  the  fever  was  in  both  cases  slow,  the 
daughter  being  confined  to  bed  for  eight  or  nine  weeks, 
and  the  father  nearly  double  that  time. 

I  shall  in  the  meantime  refrain  from  speculating  on 
the  curious  history  of  which  this  is  a  very  brief  abstract, 
merely  remarking  that  no  type  of  epidemic  fever,  with 
which  I  have  been  familiar  for  several  years  past,  pre- 
sents the  slightest  resemblance  to  the  disease  here  de- 
scribed. Had  the  father  only  been  the  subject  of  the 
acute  attack,  it  might  have  fairly  been  considered  as 
probably  having  been  no  fever  at  all,  but  an  acute  exa- 
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cerbation  of  thu  chronic  disc«se  uf  th«  stomsch.  Bofc 
0veD  in  this  cose  l\n!  jauiKlicu  would  b«  a  very  curioni 
and  raru  syiikptom,  and  tht;  uoncunvnoe  of  Uiis  symptQiu 
vitb  hemorthogi:  from  tliu  stomftc.li  and  intestines,  in 
two  members  uf  tbe  Htuiiu  f&iiiily  at  the  same  time,  is 
surely  (if  convctly  statctl)  a  fact  of  the  most  aingolar  and 
iiQomaloiu  character,  at  least  in  uuy  yait  of  the  world 
uot  visited  by  yollow  fcvor*  Thia  patient  improved 
very  much  uuder  a  carufuUy  r^ulated  diet,  with  mo- 
derate and  cautious  uau  of  laxativv  medicines,  f  Whf 
!  biat  heard  of  him  he  continued  well] 

lu  threw  other  cases  belonging  to  this  aeries  (Thi 
L,  Thomas  M*U,  Christian  S.)  these  aie  evidences 
serious  oi^anic  disease,  nf  obscure  and  complicated  chft" 
racter.      The  details  of  these  cases,  however,  are   too 
long  anil  complex  to  be  narrated  here  with  advantage. 

One  imtient  (Margaret  F.)  died  from  acute  perito- 
nitis, probably,  I  think,  the  result  of  perforation,  perhaps 
from  enteric  fever  admitted  late  in  the  disease.  Another 
(Rachel  S.)  died  fi-om  cancerous  disease  of  the  perito- 
neum and  abdominal  viscera  generally. 

V.  Disensfs  of  K'Ulnfjj  ami  Urinary  Function. — These 
cases  were  twelve  in  number.     T«'o  of  them  were  dia- 

•  In  the  rolupxi'ng  fever  of  1843-4.  jaundice  was  very  common,  aod 
Kjmeiliing  like  blitck  Tomic  occoHianaliy  occurred.  )lut  reUpaiDg  fever 
had  been  cilinci  in  Edinburgh  fyr  years  before  ibis  attack  in  Joseph  A. 
nnJ  bis  ilnughter  look  iibice.  Nor  was  the  citremcly  lingering  charac- 
ter of  the  itlness  in  iho  least  degree  like  relapsing  fever,  aa  obscrveil 
either  in  IS43  or  1848. 
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betes  mellitus,  still  under  treatment ;  one  was  a  case  of 
abscess  of  the  kidney,  chronic  and  probably  scrofulous, 
dismissed  without  improvement  All  the  rest  were 
cases  of  Bright's  disease,  or  of  albuminuria  tending  in 
the  direction  of  Brighf  s  disease. 

Of  the  nine  cases  of  Bright's  disease  four  died  ;  one 
of  these  (Walter  R,  set  44)  had  extreme  and  uncontroll- 
able diarrhoea,  and  was  probably  otherwise  complicated  ; 
another  had  waxy  kidney  and  liver,  ulcerated  larynx, 
traces  of  nodes,  with  exhausting  diarrhoea,  and  a  consti- 
tution probably  deeply  contaminated  with  syphilis ;  the 
two  others  were  merely  complications  of  fatal  heart  dis- 
ease and  phthisis.  One  other  case  was  complicated  with 
heart  disease,  certain  to  be  fatal  at  no  long  distance  of 
time.  The  remaining  four  improved  very  much  under 
treatment,  and  some  of  them  might  fairly  be  said  to  have 
been  cured,  were  it  not  for  the  well-known  liability  of 
this  disease  to  recur.  The  most  important  facts  of 
these  cases  are  stated  very  briefly  below  : — 

Christina  D.,  set  47,  sempstress.  Admitted  Nov. 
25tlL  A  most  formidable  case  of  acute  and 

, .      ,        •        J      .  1    1  . .  Acute  Renal 

exceedingly  abundant  renal  desquamation.  Desquamation, 
with  dropsy,  threatening  at  one  time  to  end   ^^ftf^Z^^ld 
in  suppression  of  urine,  and  complicated    Suppression  of 
also  with  severe  bronchitis,  as  well  as  with 
enlargement  of  the  liver,  probably  chronic.     The  urine 
at  first  varied  from  sp.  gr.  1027  to  1038 ;  it  was  very 
scanty,  of  deep  brownish-red  colour,  loaded  with  blood, 
and  excessively  muddy  from  tube-casts  and  epithelial 
debris ;  there  was  dull  pain  in  the  loins,  and  the  dropsy. 


RtTUOSPECT  OP  HOSriTAL  CASES. 


* 


Uiongb  nowhere  cxtruote,  was  univeisal  and  teuiling  ta 
increase,  while  the  Etoiiiiich  rejected  both  tood  uid  mc* 
,,  ,  „  ilicim\  Cream  of  tartar  alone,  in  moderato 
ATu  aitd  doees,  having  beec  tried  inenectually  in  llua 
case,  and  the  symptoms  being  argent  from 
the  extrojne  diminutiou  of  the  quantity  of  urine  (whicli 
waa  almost  entirely  BUjipressed  for  twenty-four  honre),  I 
directed  the  use  of  3j.  dosos  of  compound  jalap  jwwdeiv 
repeated  sufficiently  otica  to  maintain  brisk  pui^tion. 
In  a  very  few  daya  the  secretion  of  urine  was  restored 
nmcli  improved  in  quality ;  tlie  dropsy  dimiuishod  siniul- 
taueously  with  this  improvement,  and  tho  sicknesa  dis- 
appt-ared  altc^tlicr.  Free  diuresis  woe  aft43rwards  kept 
up  tiy  saline  diaretics  and  infusion  of  digitalis,  and  the 
warm  hath  was  rejieatedly  used  ;  there  was  no  relapse, 
and  the  patient  was  dismissed  on  Jaaiuarj-  IGtli,  perfectly 
well  as  R'j;ards  syni])tonis.  I  find  on  one  occasion  before 
her  dismissal  the  urine  noted  as  non-albuminous ;  on 
other  occasions  the  albiimen  was  "  sliglit,"  "  a  mere  haze," 
etc. ;  I  believe,  howe\L'r,  that  in  this  patient  the  kidney 
has  sustained  serious  injur)',  and  it  is  more  than  probable 
that  albumen  will  continue  to  be  present,  at  least  for 
some  time,  if  not  permanently.  Of  the  disabled  con- 
dition of  tlie  kidney  I  think  there  is  evidence  in  the 
specific  f,Tavity  of  the  urine,  wliich  decreased  rapidly 
as  the  secretion  became  more  abundant,  and  for  some 
weeks  before  the  patient's  dismissal  varied  from  1010  to 
1017,  never  rising  above  the  latter  figure. 

Betty  M.,  a't  55.   Affected  on  admission  with  rather 
acute    bronchitis,    accompanied   by   cedema   of  ankles 
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and  lower  limbs  generally.     It  is  probable  that  the 
renal  affection  in  this  case  was  of  some 

...  .,  .^  .^_      ^   ,,       Renal  Desquama- 

standing,  as  the  specific  gravity  of  the   tion.  Bronchitis, 
urine  was  persistently  rather  low  than       t^J^. 
high.      On  admission,  diaphanous  tube- 
casts  were  present,  but  no  blood  ;  albumen  was  also  pre- 
sent in  small  quantity.    Under  treatment  by  active  saline 
diuretics,  chiefly  cream  of  tartar  and  expectorants,  the 
albumen  in  the  urine  was  reduced  to  a  mere  trace,  and 
the  tube-casts  disappeared.     She  was  dismissed  on  De- 
cember 5th,  almost  exactly  three  weeks  after  her  admis- 
sion, quite  cured  as  regards  symptoms ;  but  probably 
she  will  continue  to  have  albuminous  urine  from  time 
to  time.     The  specific  gravity  vamed  from  1015-19. 

Alexander  S.,  set.  37,  was  admitted  on  December  7th, 
affected  with  dropsy  and  albuminuria. 
On  inquiry,  it  appeared  that  he  had    ^^/Zl^^l%'^ 
been  under  treatment  for  a  similar  ^^nai  Desquamation. 

Diuretic  Treatment, 

attack  about  a  year  before,  in  another 
ward,  and  was  dismissed  cured,  ie.,  relieved  of  the  more 
manifest  symptoms — for  it  does  not  appear  that  there  is 
any  evidence  of  the  absence  of  albumen  from  the  urine, 
at  least  on  more  than  one  occasion.  [The  albumen  was, 
in  fact,  still  present  when  the  patient  was  dismissed, 
though  in  small  quantity.  Only  ten  days  before  this, 
albumen  was  noted  as  separating  in  flakes  on  boiling, 
the  urine  having  "  a  dim,  smoky  tint,  reaction  acid,  sp. 
gr.  1 01 8."  Amaurotic  symptoms  had  been  present  within 
three  weeks,  muscse  volitantes  within  a  few  days  of  the 
patient's  dismissal;  the  leading  symptoms  in  hospital 
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having  been  dropsy,  with  well-marketi  anemic  coii%-iil- 
sioiia.     It  is  uut  without  importaDce  iii  a  cliaical  point 
of  %'i«w  to  roinark,  that  tliose  facts  aie  recorded  appar- 
ently without  iLuy  Huspicioa  as   regards   the    altinute 
result ;  tlie  obj«ct  being  to  prove  (as  respecta  Bright^ 
diseasi-)   "how.  by  judicious  treatment,  it   sotnetiiDea 
termiiiatvs    in    recovery.'^     The  patient's   own    state- 
ments   went   to   sh(!w   that   his    general    health    bad 
been   conaiderably  imi>airod  since  the  fonner  attaclc; 
he    bad.   however,   remained    free    from    dropsy,   and 
the  only  serious   illness  in  the  ioti?rval  had  been  on 
attack  of  vomiting  (()  of  blood,  which  was  attended  by 
discoloured  Rpots  on  the  arms  and  legs.     He  bad  also 
had  some  degree   of  cough   and  shortneas  of   breath-    ^ 
in^   on   exertion   occasionally.     On  admission,  dropsy 
was   prt-tty  general,   tlioiigli  not  extreme  in  amount ; 
the  urine  was  of  a  smoky  tint,  specific  gravity  1012, 
and    contained    blood-discs   and    tube-casts,    with    al- 
bumen  in  rather  small  quantity.      Under  a   diuretic 
trpatmeut,   tlie  blood-discs  and  colour   disajipeared  in 
five  days  ;  tube-casts,  however,  continued  to  be  visible 
till  the  5tli  January,  when  the  droi>sy  had  quite  disap- 
peared, and  the  albumen  was  reduced  to  a  mere  trace,  the 
urine  being  usually  of  s|>ecific  gravity  1012.   On  several 
occasions  albumen  was  not  jirecipitatcd  at  all  on  the  ad- 
dition of  nitric  acid  to  the  heated  urine,  but  aft«r  an  hour 
or  two  there  was  found  a  small  sediment  of  flocculeut 
matter,  evidently  a  trace  of  albumen.     The  patient  went 
out  feeling  <]uit«  well,  but  it  is  evident  that  in  this  ease 
the  function  of  the  kidney  is  still  more  or  less  impaired. 
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Anne  W^  aet  23,  admitted  with  a  first  attack  of 
dropsy,  amounting  only  to  moderate  oedema  Renal  Dropsy, 
of  limbs.  The  urine  scanty,  specific  gravity  ^^l^j^^^ic 
1020,  moderately  albuminous.  The  dropsy  Treatment, 
disappeared  in  a  few  days  under  diuretics,  and  the 
albumen  also  disappeared ;  but  as  the  girl  insisted  on 
leaving  the  house  at  the  end  of  a  week,  and  did  not 
return,  no  opportunity  has  been  afforded  of  ascertaining 
the  permanency  of  the  cure. 

These  cases,  though  not  numerous,  nor  very  unusual, 
are  full  of  instruction.    They  shew,  in  the 

•^  Remarks  <m 

first  place,  that  the  objections  still  enter-  Treatnuni  of 
tained  by  many  (partly,  no  doubt^  founded  ^  '^ 
on  Dr.  Brighf  s  original  statements)  to  the  use  of  diuretics 
in  the  acute  and  subacute  forms  of  renal  albuminuria, 
are  quite  unfounded.  In  the  case  of  Christina  D.,  in- 
deed, I  was  obliged  to  have  recourse  to  the  employment 
of  drastic  purgatives ;  not  because  diuretics  did  harm, 
but  simply  because,  in  the  height  of  the  disease,  they 
failed  to  act  In  all  the  other  cases,  the  cure  was  trusted 
to  diuretics  alone ;  and  even  in  Christina  D.'s  case,  so 
soon  as  the  kidneys  were  relieved  from  the  oppression, 
which  at  one  time  threatened  to  end  in  ischuria,  the  use 
of  diuretics  was  resumed  with  manifest  advantage  as 
r^ards  the  alleviation  of  the  general  symptoms,  and 
¥rith  improvement  in  the  quality  as  well  as  quantity  of 
the  urine.  From  very  careful  observation  of  numerous 
cases  of  renal  dropsy  in  all  stages,  I  am  fully  convinced 
of  the  accuracy  of  Dr.  Christison's  remark,  made  public 
so  long  ago  as  1839,  but  too  much  overlooked  amid  the 
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Bji«calative  refinomenU  of  a  mote  tnoilem,  but  hf  m 
means  more  cairect,  pathology,  that  **  diuretics  do  wA 
incmase  the  Doagulability  of  the  nrine  in  tbe  early  sta^; 
iu  many  iturtAttccs  tliuy  aiipcar  to  diminish  it."*  Tam 
even  proparod  to  go  further,  and  to  say  that  when 
diaretica  fail,  it  w  only  in  isie  instances  that  other 
remedivH  will  bo  found  uf  material  aervio&  3IoreovE3; 
tliongb  diuretics  in  droiisy  are  not  nnfWojQeQtly  got  to 
acX  with  (lifticulty,  it  i*  certainly  not  (as  is  commouly 
aaaerted)  in  renal  dropnioa  that  they  are  moet  apt  to  lail 
They  are  far  moro  liki-ly  to  be  found  wanting  in  the  ad- 
vanced stages  of  hesrt  disi-ase,  and  in  the  coniplex  ffjnaa 
of  dropsy  depending  primarily  upon  heart  disease,  with.  ^ 
Bta^ation  of  the  venoua,  and  egpecially  of  the  portal,  ■ 
circulation.  In  siiiiple  renal  dropsy,  on  the  contran-, 
whi'tliiT  acute  or  chronic,  I  have  generally  found  the 
free  enijiloyment  of  sjiliuii  diuretics,  fKinictimes  aided  by 
chalybeate  preparations  or  by  digitalis,  and  by  the  use 
{aa  a  secondary  or  subordinate  means)  of  the  warm  bath, 
the  true  key  to  the  safe  and  efficient  treatment,  whether 
of  the  dropsy  or  of  the  albuminuria.  And  looking  to 
the  iiccunuilated  e\'idence  of  my  own  experience  and 
that  of  (ilhers  on  this  subject,  T  confess  I  am  quite  at  a 
loss  to  understand  the  modern  Ijias  in  favour  of  dia- 
phoretics and  purgatives,  as  opposed  to  a  diuretic  treats 
ment,  except  npou  the  ground  of  a  theoretical  prejudice, 
adopted  without  due  consideration  of  the  facts  of  clinical 
experience. 

The  other  remark  suggested  by  these  cases  is,  the 
•  On  Granular  Degeneration  of  the  Kidntyi,  p.  140. 
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necessity  of  extreme  caution  in  pronouncing  upon  the 
cure  of  persons  apparently  freed  from  the 
symptoms  of  acute  or  subacute  renal 
dropsy.  The  case  of  Alexander  S.  is  peculiarly  instruc- 
tive in  this  respect  When  such  cases  are  kept  care- 
fully in  view  for  some  time  after  the  apparent  cure 
has  been  effected,  it  is  often  found  that  the  specific 
gravity  of  the  urine  remains  permanently  rather  low, 
and  that  a  minute  amount  of  albumen  is  either  al- 
ways present,  or  occasionally  occurs  without  any 
marked  derangement  of  the  general  system.  Care 
should  be  taken,  therefore,  not  merely  to  test  the  urine 
repeatedly  by  heat  and  nitric  acid  in  the  ordinary  way, 
but  to  allow  it,  when  so  tested,  to  stand  for  several 
hours,  before  pronouncing  on  the  absence  of  albumen. 
The  patient  should  also,  if  possible,  be  kept  in  view  for 
some  time,  that  the  permanence  of  the  recovery  may  be 
carefully  verified ;  for  in  this  way  alone  is  it  possible  to 
be  assured  of  the  reality  of  the  cure. 

VI.  Diseases  of  the  Nervous  System. — On  these  cases, 
though  several  of  them  are  important  and  interesting,  I 
shall  avoid  lingering  in  the  present  paper,  as  they  are 
too  few  and  of  too  miscellaneous  a  character  to  be  useful 
for  the  exposition  of  any  general  principles  either  of 
diagnosis  or  of  treatment  Excluding  the  cases  admitted 
into  the  special  ward  for  delirious  and  noisy  patients, 
there  were  in  all  15  cases  under  treatment  referrible  to 
this  general  designation.  They  may  be  thus  classi- 
fied:— 

2g 
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.  jokKljrtie  or  VTsUrictJ 


LomI  BMTMtf  •OMtlima,  ni 
tbuenWTmncm 

Haiiil|>lo]ciB 

Tabcrcoliu'  UcnuigiU* 

Of  thi'isr,  three  were  Cntal :  one  of  apoplexy  ;  one  of 
hemiplegiu  (cattccr  of  Inain) ;  and  one  of  tubejcuUi 
tpeningitis,  which  preaeuted  the  nEoal  clumcton  on 
exantinatiou  nflcr  deaUL  The  rest  were  in  iuo«t  cases 
considerably  improved  uoder  tn^attnent ;  but  tbo  period 
of  observation  waa  uitudly  too  short  to  allow  of  satis&o- 
tor)-  Blat«ments  lu  to  the  ultimate  result,  whetiier  faTonr- 
lihle  or  otherwise. 

As  rcgnnls  Ihc  cases  ailmitti>d  into  Ward  X.  (the 
siK'fiiil  wiiiil  above  alluded  to),  tlu'y  were  of  cousidemble 
interest,  and  furnied  a  majority  of  the  cases  of  iK>r%"ous 
disease  under  my  care  during  the  three  months.  They 
amounted  in  all  to  about  40  cases,  some  of  wliich,  how- 
t-ver,  were  under  the  care  of  the  sui^eons ;  and  others 
were  cases  of  iRiisnniny,  treated  for  the  most  jiart  in  my 
absence,  by  I>r.  Shearer.  There  were  about  20  cases  of 
acute  delirium,  of  which  12  were  distinct- 
ly connected  with  intemperance,  and  had, 
in  the  majority,  the  chamcter  of  delirium  tremens.  In 
most  of  these  the  delirium  gave  no  anxiety,  being  mild, 
and  requiring  nothing  but  careful  watching  ;  two  were 
rather  more  severe.  I  am,  however,  happy  to  recoi-d  my 
conviction,  that,  owing  probably  to  the  improved  habits 
of  the  lower  chxsses,  severe  delirium  tremens  has  become 


no/Ddiri 


DISEASES  OF  NERVOUS  SYSTEM.  675 

of  late  years  comparatively  quite  a  rare  disease.  Two 
cases  were  admitted,  of  very  inveterate  habits  -.  .^ 
of  intemperance,  amounting  to  positive  dipso- 
mania :  one  in  an  exceedingly  clever  workman,  a  tailor, 
earning  high  wages  in  the  "  cutting"  department  of  his 
business ;  the  other  in  a  clerk,  admitted  for  the  21st 
time,  and  giving  very  little  room  for  hope  that  he  is  at 
all  likely  to  be  less  frequently  a  visitor  in  future ! 

A  married  woman,  living  apart  from  her  husband, 
was  a  complicated  example  of  the  mischief 

.    .  .11  1  HysUric  Coma, 

of  intemperance  supermduced  upon  hys- 
teria. It  was  a  complete  example  of  hysteric  coma  with 
cataleptic  rigidity  in  an  aggravated  form,  which,  how- 
ever, passed  off  in  a  very  short  time  without  treatment, 
the  patient  being  left,  by  my  directions,  entirely  to  her- 
self, and  being  merely  watched  from  a  distance,  in  case 
of  mischief  or  injury.  Tlie  other  cases  of  delirium  were 
comparatively  uninteresting,  with  the  exception  of  three 
cases  of  acute  mania,  all  of  which  had  to  be  sent  to 
Momingside  Asylum.  It  is  remarkable  that  two  of 
these  were  characterized  by  extreme  excitement  of  the 
religious  emotions*;  brought  on,  I  have 

Txxi      J      Ui.    •  1        •    •    J-   •         Religious  Mania, 

little  doubt,  m  one  case,  by  mjudicious 
moral  treatment  in  a  young  girl  undergoing  the  dis- 
cipline of  a  reformatory  institution ;  in  the  other,  the 
result  of  a  morbid  spiritual  pride,  developed  into  the 
delusion  of  a  mission  directly  from  the  Holy  Ghost. 

There  were  five  cases  of  poisoning  admitted  into 
Ward  X.,  not  including  eight  others  of  intoxication  with 
spirits,  so  deep  as  to  come  fairly  under  that  denomina- 
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tJQO.  Ooe  of  the  latter  wuh  u  eurioos  instance  of  pro- 
Cuatf  codous  intemperauw.  A  Uttlo  boy,  sevm 
Aun-ninx.  yeara  old,  was  tndnoed,  daring  the  excitement 
of  a  wcddiug-party,  to  swallow  thtvc  teacupfuJs  of  pun 
whiak>',  and  wim  admitted  in  a  statu  of  very  dn^p  and 
alarming  ooma,  ^m  which,  howorer.  h«  reooTered  under 
approprioto  treatment.  One  child  swallowed  a  quan- 
tity of  gpien  paint,  snpposed  (firom  tJie  symptoms)  to  be 
Brsenicol :  it  siso  recoTeted.  Foor  persons  took  poisoo- 
oua  doaca  of  opium,  one  of  whom  died.  Moat  uf  these 
cases,  iDcIiiding  thone  of  deliriam  tremens^  occurred 
shortly  after  the  sataraalia  of  the  New  Year. 

VII.  IHmoms  of  the  SJnn. — Cutaneoas  diseases,  and 

external  diseases  generally,  form  an  extremely  interest- 
ing class  of  cases  ;  but  an  hospital  such  as  ours  does  not 
fairly  represent  the  prevalence  of  such  diseases  among 
the  population,  inasmuch  as  their  comparatively  slight 
urgency  and  great  number  causes  them  to  be  only  ad- 
mitted under  peculiar  circumstances,  and  in  virtue  of  a 
selection  guided  by  very  special  considerations.  For 
this  reason  I  shall  pass  them  by  briefly,  with  a  very  few 
worIh  of  commentary.  The  total  number  under  treat- 
ment of  skin  diseases  was  12,  of  which 

1  was  papular  (Prurigo). 

+  were  vesicular  or  pustular  (2  Eczema,  I  Eczema 
impetiginodcs,  1  scabies), 

3  were  squamous  {1  Lepra  alphoides,  2  Psoriasis). 

1  was  a  case  of  Rupia  cachectica. 

I  was  an  inveterate  case  of  Favus.    ' 
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In  addition,  there  occurred  a  well-marked  example 
of  ringworm  on  the  neck  (Herpes  tonsurans),  and  one  of 
Pityriasis  versicolor,  in  patients  admitted  for  other  dis- 
eases, and  entirely  without  reference  to  the  cutaneous 
affection,  which  was  only  discovered  by  accident,  and 
was  productive  of  little  or  no  inconvenience. 

All  of  these  cases  were  either  cured,  or  are  in  pro- 
gress towards  cure,  with  the  exception  of  one  patient 
affected  with  syphilitic  psoriasis,  who  absconded  on  the 
day  after  admission  ;  and  the  case  of  prurigo,  which  had 
to  be  sent  to  the  small-pox  ward,  the  patient  having  un- 
fortunately contracted  that  disease  while  under  treatment 
The  case  of  Eczema  impetiginodes  was  of  very  unpro- 
mising appearance,  from  its  affecting  the  entire 
surface  occupied  by  an  exceedingly  stiff  beard 
and  whiskers.  After  a  comparative  trial  of  vcuious 
local  applications,  including  various  lotions  carefully 
applied,  and  several  varieties  of  ointment,  it  was  found 
that  the  unguentum  oxidi  zinci  fulfilled  every  necessary 
purpose  of  protection,  with  far  more  soothing  effect  as 
regards  the  smarting  pain  than  any  other;  the  cure 
closely  coincided  with  the  development  of  the  physiolo- 
gical action  of  arsenic,  and  was  exceedingly  rapid  and 
satisfactory.  Equally  unpromising  in  appearance  was 
the  case  of  Supia :  the  eruption  was  of  long  . 
standing,  and  had  very  much  disfigured  the  face, 
especially  the  upper  lip  and  forehead ;  it  was  present  in 
a  slighter  degree  over  the  trunk,  and  was  evidently  of 
constitutional  origin.  It  subsided,  however,  rapidly 
under  the  administration  of  hydriodate  of  potass  inter- 
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nally,  with  good  nouiishmg  diet ;  the  ft^^ffrtmHreatiiw^ 
being  at  first  poultioiBe^  and  afterwards  gently  atimiili^ 
ing  lotions^  especially  black  waah,  with  oocaakml 
touches  of  sulphate  of  copper,  and  of  tmctnxe  of  iodiiM^ 
on  the  ulcerated  surfiBce.  A  case  of  ajphilitic  iMmritiiit> 
Sptamatu  with  sore4hioat^  was  practically  instmclive^ 
Eruptions,  inagnmcb  as  it  yielded  rapidly  to  altenAm 
doses  of  mercury  after  being  quite  ineffectually  treated 
for  some  tune  with  iodine.  Acase  of  aimpleLepriyToy 
widely  diffused,  got  well  rapidly  under  the.  arsenioil 
treatment  with  pitch  ointment  and  wann  baths.  Two  of 
the  cases  of  Eczema  were  rather  obstinate^  bat  are  im- 
proving.  The  case  of  Favus  was  not  devoid  A 
instruction,  though  no  one,  who  has  carefully 
studied  the  disease,  will  venture  to  pronounce  it  cured 
for  a  long  time  to  come.  I  presented  the  patient  to  the 
class  at  a  clinical  lecture,  with  the  head  covered  with 
yeUow  crusts  of  long  standing.  Exactly  fcnir  days 
aftenoards,  I  again  shewed  the  patient  in  the  ward: 
there  was  not  a  vestige  of  a  crust  to  be  seen,  nor  even 
any  broken  surface ;  though  tlie  patches  of  absolute 
baldness,  and  the  stunted  and  diminutive  hairs  in  many 
places,  shewed  clearly  the  deep  hold  the  disease  had 
taken.  The  change  was  entirely  due  to  three  successive 
poultices  of  linseed  meal. 

After  so  much  has  been  written  about  favus,  and  so 
.  many  perfect  cures  have  been  recorded  in 

Retnavks  on 

Treatmefit  of  periods  var}'ing  from  six  weeks  to  seveial 

months,  I  am  almost  afraid  to  state  my 

conviction  that  the  satisfactory  result  above  mentioned. 


TREATMENT  OF  FAVUS.  679 

obtained  in  four  days  under  linseed-meal  poultices,  was 
quite  as  much  entitled  to  the  name  of  a  cure  as  most  of 
those  that  I  have  yet  seen  or  heard  of  either  in  nature 
or  in  the  records  of  medicine.  To  speak  of  a  cure  of  this 
disease,  with  opportunities  of  observation  extending  over 
less  than  a  year  or  two,  is,  in  my  opinion,  evidence  of 
nothing  else  than  the  most  entire  ignorance  of  its  habits.* 
I  do  not,  however,  doubt  the  cure  of  favus.  Soap  and 
hot  water,  with  abundant  scrubbing,  the  hair  being  kept 
short,  will  commonly  keep  the  yellow  crusts  indefinitely 
in  abeyance ;  as  will  also,  perhaps  more  thoroughly  and 
effectually,  the  simplest  oil  inunction.  There  seems  no 
reason,  therefore,  to  believe  (though  hospital  physicians 
can  but  seldom  hope  to  witness  the  result)  that  these 
simple  means,  long  and  perseveringly  usedy  will  not  finally 
efiect  the  cure  of  a  disease  which  owes  its  origin  and 
perpetuation  to  nothing  else  than  want  of  cleanliness. 

Under  ordinary  circumstances,  what  takes  place  after 
an  apparent  cure  of  favus  is  this  : — So  long  as  the  hair 
is  kept  shaved,  and  an  alternation  of  oily  applications 
with  soap  and  water  is  maintained,  the  disease  does  not 
reappear ;  but  on  neglecting  these  precautions  for  a  few 
weeks,  yellow  dots  begin  to  crop  up,  and  these  rapidly 
extend  so  as  to  become  distinct  favus  crusts,  which  in  no 
long  time,  if  iminterfered  with,  will  cover  the  whole 
head.  I  have  repeatedly  kept  cases  under  observation 
after  the  head  had  been  completely  cleared,  in  order  to 
observe  the  first  beginnings  of  the  eruption  after  the  sus- 

*  See  a  most  marked  instance  of  this  inveteracy  of  the  disease,  in  p. 
239  of  the  present  volame. 
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pensioiL  of  treatmmt ;  and  I  havo  ilao  MMylujil  b  put 
variety  of  medicated  omtntBiita  and  lotion^  »imi^^^ 
snlpluiixras  acid,  iodine  and  snlphar  '""trm^^^  tmfywm- 
ntstic  liila,  meicmial  ointmoiiii^  and  ""^iTiwl  nediaitMM 
of  varioua  kinds.  After  most  td  Oima,  I  ham  Man  fla 
disease  reappear  about  as  qoicki^  m  vadaB  the  aiaqifar 
treatment  by  oil  and  so^  If  tban  ia  •aj'  «f  timn  m 
■wiossb.  I  have  faith  more  than  wBntfiw,it.iam  tampjim- 
made  oils,  as  the  juniper  tar  ml  oc  ilw  «— «— —  jUA 
ointment  Bat  the  inTetaracy  of  tba  diaoiM  endaidy 
depends,  not  on  the  difKonlty  of  remoriqg  Hm  'nsUi 
tracer  bnt  on  the  complete  infiltaathm  (ao  to  apeak)  «f 
the  Boalp  Tith  the  sponilea  of  the  fbagoa  in  all  bld> 
standing  cases ;  and  no  treatment  will  be  of  the  sUghtest 
avail  towards  a  mdical  cure  tliat  is  not  deliberately  and 
carefully  pursued  until  a  complete  new  growth  of  acaif 
skin  has  been  obtained,  perfectly  iree  fiom  all  traces  of 
the  noxious  germs.  This  must^  of  course,  be  the  work  of 
a  considerable  time ;  just  as  it  is  a  work  of  tdme,  and  of 
unwearied  attention  to  simple  details,  to  rid  a  viietn 
soil  of  ragweeds  and  whins,  or  even  of  stonea  No 
application  of  a  specific  can  be  expected  to  meet  the  one 
case,  any  more  than  the  other. 

One  point,  not  always  observed  by  those  who  have 
written  on  this  subject,  is,  that  favus  is  ofl«n,  perhaps 
even  in  the  majority  of  cases,  implanted  on  the  baats  of 
a  previous  eruption ;  in  other  words,  that  the  fansous 
crusts,  or  vegetable  mould,  are  sown  on  a  soil  already  the 
seat  of  impetigo,  eczema,  or  some  other  variety  of  disease 
of  the  skin.    Sometimes  the  original  disease  has  died  oat 
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when  the  favns  first  comes  under  treatment ;  at  other 
times  it  still  persists,  and  requires  separate  treatment 
In  the  course  of  a  considerable  and  varied  experience  of 
true  favusy  however,  I  have  not  seen  a  single  case  that 
did  not  at  once  yield  to  local  treatment  to  the  extent  I 
have  indicated  above ;  and  I  am  very  far  from  believing 
that  any  constitutional  disorder  has  to  do  with  the  pro- 
duction of  the  fungus,  farther  than  that  favus  and  other 
diseases  may  arise  simultaneously,  under  exposure  to  the 
san.e  causes  of  filth,  neglect,  and  hygienic  emrs  of  every 
kind,  in  every  variety  of  bodily  constitution. 

VIII.  Miscellaneous  Cases  not  elsewhere  noticed, — It  is 
hardly  possible^  considering  the  length  to  which  this 
retrospect  has  extended,  to  do  much  more  than  enumerate 
these  cases.    They  were  as  follows  : — 

Continued  Fevers — ^Typhus,  10  cases  ;  of  which  two 
were  fatal    Enteric  Fever,  3  cases  ;  all  cured. 

Rheumatism — 8  cases ;  all  recovered,  more  or  less 
completely  :  one  was  syphilitic,  one  gonorrhceal,  one  with 
a  suspicion  of  gout 

Venereal  diseases — 4  cases,  besides  those  already 
noticed  under  skin  diseases ;  cured  or  improved. 

Erj'^sipelas — 6  cases,  all  cured.  One,  however,  a  very 
severe  case  of  phlegmonous  erysipelas  of  the  forearm, 
ended  in  considerable  deformity  and  stiffness  of  the 
wrist 

Laryngitis  and  Cynanche — 4  cases,  aU  cured. 

Puerperal  disorders  and  special  diseases  of  women — 
5  cases  (one  noticed  under  chronic  vomiting).     One  of 
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the  remAining  firariresbt&l — a  fniBTfraWj'  liiliiialin 
and  mfllAnchoIy  case  of  paerpenl  pHMhitif^  ■ftwriinimatifl 
Com  of  F%ufp€rai  ^  Duiked  heotu)  &TVi^  aod  ajBiptaM 
P^^^"^-  resembling  pjnemim ;  also  I17- aa  otocvi 
and  distant  murmtir  with  the  fizst  Mmnd  ow  flie  hMB  <t 
the  heart,  which  gave  noe  to  a  nupudan  of  pfiirhwriiBi* 
or  peiicaidial  adhesion.  The  potjent  had  basn  w^^ 
to  varicose  veins  during  hsr  piftgnmoy;  and^  and* 
taneoiuly  with  the  origin  of  the  gmrs  STxapteniib  vUA 
oame  on  within  a  few  days  after  tiie  delinty,  iba  mioM 
opened  externally,  giving  rise  to  onBiaiihinljle  haonr- 

riiage.      At  laat,  lw^mt>latat.nl^iTlgl^Tmy  pt^ffffmitilOI^elini^ 

formed  over  the  sacrom  and  troohanten,  and  the  patint 
sank  exhausted.  The  examination  after  death  shewed 
the  iliac  and  femoral  veina  impacted  with  softened 
adherent  clots,  in  close  connection  with  ahaceaaes  of  the 
cellular  tissue.  The  heart  was  normal,  with  the  excep- 
tion of  on  immense  open  foramen  ovale  more  than  an 
t^ien^ef  i°ch  in  diameter  (query,  Was  Uiis  the 
Foramtn  ovale,  cause  of  the  indefinite  mormur  above 
mentioned  V)  The  lungs,  notwithstanding  great  expeo- 
toration  of  pus  during  life,  shewed  no  abacesaes,  but  the 
bronchi  filled  with  nearly  pure  pus  in  many  parts.  In 
the  left  internal  carotid  artery,  within  the  caTemoos  ainna, 
there  was  a  minute  decolorized  granular  clot ;  but  no 
further  traces  of  embolism  conld  be  dis- 

EmbolufH?  ,       ■,  ... 

covered.  In  connection  with  tbis  last  fact; 
it  is  interesting  to  notice  that  the  pupil  of  the  same 
side  presented  a  very  remarkable  dilatation  (as  though 
&om  belladonna)  for  some  hours  before  death.       The 
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texture  of  the  oculo-motor  and  optic  nerves  seemed  un- 
altered. 

I  shall  conclude  this  report  by  noticing  a  remarkable 
case  of  pure  anaemia,  fatal  without  any  Case  of  fatal 
explanatory  organic  complication.  Agnes  ^namta. 
T.,  set.  47,  had  for  some  time  been  labouring  under  de- 
pression of  spirits,  ascribed  to  the  loss  of  an  attached 
friend.  She  was  stated  (but  I  think  the  fact  is  doubtful) 
to  have  been  affected  with  jaundice  three  or  four  weeks 
before  admission.  She  was  admitted  in  a  state  of  great 
debility,  blanched  and  sallow  in  appearance  to  an  extreme 
degree,  and  obliged  to  maintain  the  recumbent  posture 
to  avoid  faintness.  There  was  a  well  marked  though 
short  murmur  with  the  first  sound  over  the  heart  and 
great  vessels  :  the  venous  murmur  was  present  to  a  great 
extent  in  the  neck.  Great  exhaustion  was  produced  by 
any  movement,  and  even  by  the  effort  of  speaking.  The 
stomach  almost  entirely  refused  food,  except  rnillr  and  a 
little  bread.  No  disease  of  any  organ,  however,  could 
be  discovered.  There  was  a  little  tendency  to  oedema. 
The  urine  was  non-albuminous.  Notwithstanding  the 
diligent  use  of  tonics  and  of  iron  in  every  form  that 
appeared  likely  to  be  of  service,  all  these  symptoms 
increased.  The  blood  presented  an  extreme  deficiency 
of  red,  and  certainly  no  increase  of  white,  corpuscles. 
After  death,  which  occurred  from  pure  exhaustion,  every 
organ  was  carefully  examined :  the  only  morbid  appear- 
ances were  in  the  heart,  liver,  and  kidneys,  which  were 
all  more  or  less  occupied  by  fatty  granular  deposit 

I  have  only  to  say,  in  regard  to  this  most  mysterious 


G84  RETROSPECT  OF  HOSPITAL  GA8B& 

form  of  disease,  that  it  has  no  leal  relation  with  the 
chlorosis  of  young  women.  In  fact,  the  only  two  cases 
which  I  have  seen  exactly  resembling  this  one^  oocnind 
in  men,  and  at  middle  aga  The  ooloiir  of  the  akin  is 
essentially  different  from  that  of  chlorosis ;  having  in 
fact^  a  tendency  to  sallowness^  which,  I  have  little  doubt, 
was  in  this  case  mistaken  for  jaundice.  The  genend 
appearance  is  much  more  that  of  malignant  Hiiyyvy^  thn 
of  any  other  condition  with  which  I  am  familiar. 

IX  Summary  ofCaseSyVrith  remarks  an  the  Mortality 
— In  concluding  this  retrospect,  it  may  be  usefdl,  ibr 
the  sake  of  comparison  with  the  experience  of  others^  to 
condense  into  a  few  lines  a  summaiy  of  the  more  impor- 
tant forms  of  disease  I  have  mentioned ;  and  at  the  same 
time  to  exliibit  in  detail  the  sources  of  the  entire  mor- 
tality from  these  and  other  causes.  The  population  of 
the  wards  under  my  care  during  the  quarter  has  been 
precisely  200  ;  of  these — 

Catarrhal  Affections  have  furnished  23  cases,  or  11 '5 
per  cent ;  of  which  2  were  fatal. 

Phthisis  Pulmonalis — 22  cases,  or  11*0  per  cent ;  of 
wliicli  1 1  \vere  fatal 

Iiillainmat<:>ry  Acute  or  Sub-acute  Condensations  of 
the  Lungs  (usually  complicated) — 9  case^  or  4*5  per  cent ; 
of  which  1  (a  case  of  gangrene  of  the  lung)  was  fatal. 

Cardiac  Disease,  Aneurism,  etc. — 16  cases,  or  8  i)er 
cent :  of  which  5  were  fatal 

Brights  Disease  of  Kidney,  or  Renal  Albuminuria 
with  Dropsy — 9  cases,  or  4*5  per  cent ;  of  which  4  wert* 
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fatal  (one  of  these  was  complicated  with  cardiac  disease, 
one  with  tertiary  syphilis  and  disease  of  the  liver,  one 
with  advanced  phthisis,  and  one  with  intense  and  un- 
controllable diarrhoea,attended  by  questionable  symptoms 
and  signs  of  tubercle). 

Disease  of  the  Stomach,  organic  and  functional — 7 
cases,  or  3^  per  cent ;  of  which  1  was  fatal 

Diarrhoea  and  Dysentery — 16  cases,  or  8  per  cent ; 
of  which  8  were  fatal  (all  the  fatal  cases  were  complicated ; 
six  with  phthisis,  two  with  Bright's  disease). 

Diseases  of  the  Skin  (including  six  cases  of  erysipelas) 
— 18  cases,  or  9  per  cent ;  none  fataL 

Fevers  (typhus  and  enteric) — 13  cases,  or  6*5  per 
cent ;  t)f  which  2  were  fatal 

Bheumatism — 8  cases,  or  four  per  cent ;  none  fatal 

Diseases  of  Women — 6  cases,  or  3  per  cent;  of 
which  2  were  fatal 

Venereal  Affections — 7  cases,  or  3*6  per  cent;  of 
which  1  was  fatal  (mentioned  under  Bright's  disease). 

Sequelse  of  Intemperance — 16  cases,  besides  8  cases 
of  direct  alcoholic  poisoning.  The  proportion  of  these 
is  large ;  but  it  is  to  be  remembered  that  the  entire 
number  of  cases  of  this  kind  admitted  to  the  Infirmary, 
at  the  season  of  the  New  Yearns  Day  festivities,  have 
passed  through  my  hands  on  the  present  occasion. 
Among  these  cases  there  were  no  deaths. 

The  entire  mortality  during  the  quarter  amounted  to 
33,  or  very  nearly  one  in  six  of  the  population  of  the 
wards  during  the  period.  This  proportion  is  undoubt- 
edly very  high  as  compared  with  that  of  most  hospitals, 
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Bod  even  of  tlie  mediiMl  deputnunt  of  AaBdmbm^ 
hospital  genenlly  ;  but  it  ii  waaplj  esplanied  \^b  m- 
femwe  to  the  detulB  given  in  tJie  bo^  of  Ati  pifv 
and  in  the  preceding  nmunaiy.  Tbo  ■n«imi  1^  Ins 
a  BBTeie  one ;  and  laige  nnmben  of  the  p'liO>»T'"tf  OM^ 
as  wflUas  d  other  oaseB  cf  otguie  diseaM^  fasra  Itm 
bionght  to  a  termination.  One-thnd  of  tiie  mnrtiPy 
(11  oases)  ia,  indeed,  acooontad  tar  hy  rliH»™i"  ikas; 
and  BOmevfaat  leas  than  one-eixtii  (S  omm)  ma  dv  to 
disease  of  the  heart ;  bnmehitia  (oontpHioatod)  moMA 
two  deaths ;  gangrene  of  tltelon^  (me  deBUi;perifa]Biii^ 
abdominal  oanoer,  chronic  vmniting^  euA  "Oft  dttft; 
disease  of  the  kidu^,  two  deaths ;  apople^,  canos  d 
brain,  taberculai  meoingitiB,  frsctnie  of  eknl],  tiiaiim 
poisoning,  each  one  death ;  typhus  fever,  two  deaths ; 
puerperal  phlebitis,  one  death ;  aneemia  (as  above  le- 
corded)  one  death.  The  mortality  from  acute  uncom- 
plicated inflammations  and  local  diseases  was,  therefor^ 
absolutely  nil;  for  the  death  from  peritonitis  was,  I 
think,  almost  certainly  the  consequence  of  perforaUtm 
in  enteric  fever,  although  complete  evidence  could  not 
be  obtained  to  justify  the  case  being  placed  in  that  list 
Kothing  can  poaaibly  shew  more  conclusively  than  these 
facts  the  absurdity  of  estimating  the  success  of  hospital 
practice  by  the  absolute  proportion  of  mortality. 

The  freedom  of  access  afTordedin  the  Ediuboi^h  BotsI 
Infirmary  to  cases  of  organic  or,  as  it  is  often  called, 
incuraiU  disease,  is,  in  my  opinion,  one  of  the  moet 
valuable  and  excellent  features  in  the  adminiatntion 
of  that  institution.    The  principle  adopted  is,  to  admit 
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patients  daily,  and  to  admit  with  an  almost  exclusive 
regard  to  the  urgency  and  serious  character  of  the  cases 
making  application ;  or  at  least,  to  reject  no  serious 
case,  whether  supposed  to  be  curable  or  not,  while  there 
remains  an  available  bed  in  the  hospital.  While  in 
many  other  hospitals  the  admission  of  patients  is  a 
matter  of  choice  or  favour,  here  it  is  simply  a  matter  of 
course  that  the  poor,  who  feel  themselves  in  danger  of 
being  neglected  at  home,  apply  and  are  admitted  to  the 
benefits  of  the  Infirmary  ;  the  probability  or  possibility 
of  cure  not  entering  at  all  into  the  calculations  of  the 
admitting  physicians,  and  the  ordinary  physicians  being 
obliged  to  undertake  the  relief  of  all  who  apply  in  such 
circumstances. 

The  fruits  of  this  policy  are  abundantly  displayed  in 
the  preceding  pages.  While  a  small  mai^n  only  is  left 
for  the  record  of  brilliant  successes,  in  comparison  with 
the  results  of  hospitals  conducted  on  a  different  plan,  I 
feel  well  assured  that  a  great  and  beneficent  lesson  is 
taught  by  our  experience,  on  perhaps  a  larger  scale  than 
in  any  other  hospital  in  the  kingdom.  That  there  is 
almost  no  conceivable  combination  of  adverse  circtun- 
stances  which  can  be  regarded  as  altogether  excluding 
the  hope  of  amendment ;  that  medical  treatment,  care- 
ful nursing,  good  diet  and  regimen,  are  often  powerful 
for  good,  even  in  the  most  apparently  desperate  cases,  is 
surely  a  truth  of  some  importance  to  humanity ;  and 
such  is  undoubtedly  the  result  of  a  simple  and  not 
overstrained  deduction  from  evety  week's  experience  in 
the  Edinbni^gh  Royal  Infirmatr.    Hay,  I  believe  it  is  in 


oasBB  of  organio  ^leue  tbat  the  tmiiIIi  of  tnn^Mi 
ate^  on  the  wbcdfl^  most  malf  apfaaoHtei^  aad  ta 
liable  to  Callao^.  I  trails  tiiarafer^  libit  it  Ob  pma 
lepoit  gives  erideiiae  in  aoras  raqwota.iif  As  wiMtai 
of  the  medical  ar^  it  will  alio  be  found  not  dsfiaaiBti 
facts  calculated  to  wean  the  fluneat  atadnit  ban  ft 
gloomy  feelings  of  Bceptidsa  and  ^wiimiimnnwirt  Is 
often  anggested  liy  a  Bopeiflciil  Timr  of  mediaal  ptaolia 
whether  in  oonneotion  with  aonte  or  dfarank^  onnUbi 
inciimble,d 
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XX. 

ON  THE  STUDY  OF  CLINICAL  MEDICINE 

(A  Lecture  delivered  in  the  Royal  Injirmatry  of  Edinburgh  at  tf^e 
commencement  of  the  Winter  Semon,  1861-62.) 

It  is  my  duty  to  begin,  on  the  part  of  my  colleagues 
and  myself  this  course  of  Clinical  Medicine.  Now,  the 
object  of  clinical  medicine  is  to  enable  you  to  study 
disease,  and  also  the  medical  management  of  disease,  for 
yourselves.  This  is  the  special  business  of  clinical 
medicine,  as  contrasted  with  those  systematic  courses 
which  you  have  elsewhere,  and  in  which  the  leading 
doctrines  of  medical  science  have  to  be  instilled  into 
your  minds  chiefly  through  the  opinions  and  words  of 
your  teachers.  Here,  in  the  wards  of  the  hospital, 
teacher  and  student  are  sent  to  school  together.  It  is 
our  business  hei-e  to  study  disease,  not  with  a  view  to  a 
body  of  doctrine,  but  with  a  view  to  the  management  of 
individual  cases.  We  study  those  cases  with  the  pro-= 
fessed  intention,  firsts  of  treating  them  medically ; 
secondly,  of  learning  from  them  as  much  as  we  can. 
And  the  duty  of  the  student,  on  the  one  hand,  and  of 
the  teacher,  on  the  other,  may  be  deduced  from  the 
careful  consideration  of  this  double  point  of  view. 

As  I  have  very  little  time  for  preliminary  remarks, 

2g2 


apart  fimu  Uii-  ii 
iu  a  diilfeivnt  wa_ 
the  wanlit,  ami  m 
controversy ;  disc. 
Hence  of  the  patiei 
bearing  upon  liis  c 
Hcltool:).     And  OB  1 
might  make  the  wa 
1  might  run  tlic  lia 
patient,  in  making 
you.  I  recognise  hen 
in  some  of  the  foreigi 
uccd  not  tell  you,  th< 
arc  about  to  procec< 
beginning,  we  have  a 
ilieeasc,  and  we  have 
inont  of  disease. 

Now,  remember 
disease  is,  to  you,  nol 
lives.    If  I'-' 
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of  permanent  service  to  you.  If  I  even  omit  to  teach 
you  those  little  courtesies  of  the  sick-room  which  are 
often  all  in  all  to  the  physician,  I  have  forgotten  not  the 
least  part  of  my  duty.  I  must  teach  you,  not  only  how 
to  know  diseases,  but  how  to  treat  them ;  and  among 
the  little  details  of  treatment  and  management  which 
are  of  no  small  importance — I  had  almost  said,  which 
are  of  the  greatest  importance — are  the  manners  and 
habits,  the  way  of  thinking  and  speaking  and  acting, 
proper  to  the  sick-room.  I  must  teach  you — not  always 
by  words  or  in  lectures,  it  is  true — how  to  approach 
your  patient,  how  to  commimicate  with  him,  and  how 
to  leave  him.  The  rules  of  the  hospital,  and  the  ne- 
cessities of  clinical  teaching,  permit  us  to  approach 
the  patients  together ;  they  permit  us  to  surround  the 
beds  in  numbers ;  they  give  us  free  access  to  the  sick- 
room, where,  as  a  general  rule  in  private  practice,  few 
are  present.  That  is  a  necessity  of  the  case,  and  it  is, 
on  the  whole,  a  useful  necessity.  I  do  not  think  that> 
with  proper  precautions,  it  is  one  likely  to  be  abused  in 
our  wards.  But  this  very  necessity  of  the  case  appeals 
only  the  more  strongly  to  our  good  feeUng,  and  requires 
of  us  not  to  let  slip  from  our  minds  the  central  idea 
from  which  we  are  to  proceed  ;  which  is,  that  the  teach- 
ing of  clinical  medicine  is  not  alone  the  imparting  to 
you  certain  doctrines  about  disease  in  connection  with 
the  individual  patient,  but  also  the  communication,  by 
precept  and  by  example,  of  everything  bearing  on  the 
treatment  of  the  sick;  by  which  I  do  not  mean,  of 
course,  the  medicines  and  prescriptions  only,  but  a 
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gni&t  deftl  of  what  id  both  mon  difficult  and  more  ia 

porUiQt 

The  first  ihia^  wo  have  to  Ivam.  then — and  lot  - 
evcrj'tliing  b«  througbout  kuiit  sabotdinatc  to  tLal — a 
th«  luanagement  of  the  Bick-roum.  Wq  have  to  look 
ajNiD  tbfi  huepital  wtml  aimply  u  a  laige  BJck-romn;  vn 
have  to  do  eveiythin^  in  it,  B8  far  as  poasible,  just  as  ve 
should  in  a  private  sick-room.  Yoa  will  observe  at 
oikcc  tliat  tbiii  view  of  our  duty  inipusos  certain  limita 
ou  uur  iostnictions  at  tbo  bod-«idu;  bttt  if  you  ban 
rightly  uiideratood  tae,  yoa  will  perceive  that  it  does  to 
w  DiucL  ia  your  Inie  iutcresl  ua  in  that  of  the  patient. 
I  wiftb  tbi«  t»  become  an  element  in  your  iustruclion ; 
I  wi«b  it  to  become  an  aU-penradisg  fiBoling  in  oar  cliaHfl 
ciil  fuuiiw.  One  lliiii^'  is  ciTtain.  jou  iifvcr  can  btvome 
physiciiius,  in  uiiy  hij^ii  sense  of  the  wonl,  till  you  are 
perviidud  by  this  iLvliiig;  ami  therefore  the  sooner  you 
begin  so  to  fetjl,  and  so  to  act,  the  better  alike  for  you  as 
students  and  for  us  as  teacbera  ;  tlie  lietter,  too,  for  your 
patii'uts  and  for  oui-s,  whether  now  or  in  the  far  future, 

>.'uw,  then,  hi'i-u  is  anotlier  thing  that  I  wish  to  say 
t>  Mju  at  tlie  1  ut-itt  of  this  clinictd  course.  Aly  col- 
ka.,11  1  and  I  an,  according  to  tlie  regulations  of  this 
ho-piid  wliollj  and  exclusively  ivsponsible  for  the 
tn.  itnient  of  our  p  iticuts  in  the  several  wards.  I  wish 
JOU  tj  undti-stind  tliat  this  is  a  responsibility  of  which 
I,  f  1  oni  cannot  possibly  divest  myself.  I  should 
sini)iU  „i\e  waj  to  a  fallacy  if  I  allowed  you  to  sup- 
jHJSf  cvtn  for  a  moment,  that  your  opinion,  formed 
fi-oni  books  or  from  your  other  teachers,  or,  indeed,  any 
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one's  opinion,  except  in  so  far  as  it  may  influence  my 
individual  judgment,  is  to  have  anything  to  do  with 
the  treatment  of  the  patients  in  my  wards.  It  is  I 
that  must  treat  these  patients,  and  no  one  else ;  unless 
indeed  the  resident  physician  in  my  absence.  It  is  I 
that  must  decide  in  my  own  mind  all  about  the  cure 
of  the  sick,  and  so  maintain  inviolate  my  own  respon- 
sibility. How  am  I  to  do  this — ^for  that  is  a  feeling 
I  cannot  lay  aside — and  at  the  same  time  make  the 
treatment  of  the  sick  matter  of  instruction  to  you  ? 
Some  of  the  modem  systems  of  clinical  teaching  attempt 
to  accomplish  the  double  object  of  teaching  the  student 
and  treating  the  sick  by  more  or  less  completely  shift- 
ing the  responsibilities  of  the  physician  to  the  shoulders 
of  the  student.  The  student  is  held  responsible  for  part 
of  the  investigations  on  which  treatment  is  based — he 
notes  the  facts,  he  in  some  degree  forms  the  opinions ; 
the  physician  stands  by,  and  is  a  kind  of  •*  guide,  philo- 
sopher, and  friend  "  of  the  student ;  but  in  the  main  he 
is  content  to  devolve  upon  his  assistants,  as  it  were,  a 
good  deal  both  of  the  labour  of  observation  and  the  re- 
sponsibility of  treatment,  which  must,  of  course,  be  based 
upon  observation.  The  student  is  called  up  to  the  bed- 
side ;  he  states  his  opinion,  and  defends  it ;  he  proposes 
a  treatment ;  it  is  accepted  or  not ;  a  discussion  takes 
place,  and  the  treatment  ultimately  employed  emerges, 
as  it  were,  from  the  joint  reflections  of  the  student  and 
of  his  teacher,  acting  upon  one  another  at  the  bed-side. 
Now,  I  have  tried  this  plan  fairly,  and  I  tell  you 
frankly  that  it  does  not  do.    It  is,  in  my  opinion,  a 
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•bnwy  and  specious,  bat  not  4  geaitine  or  tmly  | 
ticul  method  uf  uliutcal  toacbing ;  for  it  lead^i,  is -4 
first  place,  to  an  almost  luilimited  w-aste  of  the  time  pm* 
perlf  due  to  the  sick  and  tJiuir  coacema ;  and  i&  die 
Mcond  place,  to  a  sort  of  coQTcnation,  and  tu  habits 
of  thought  and  action,  unfitted  for  Uie  aick-room  at  all 
times,  especmlly  iu  cases  teqairing  delicate  and  canfnl 
moral  luaiuigemi'iit.  I  might  add,  that  my  cxpcrieoae  fd 
the  histories  of  ilisease  recoided  according  to  this  metfaod 
is  not  favoumble.  1  have  found  such  ntcords  to  be 
too  ofton  unfaithful  records,  even  as  to  the  laots — pb* 
turcs  of  disease  drawn  according  to  the  tuacy  t^  tbe 
recorder,  and  \-itiated  by  the  oonfoaion  of  the  patient  or 
by  snggec^-ions  arising  at  these  bed-eide  discosaions,  and 
convcrtixl  into  nppareiit  facta  by  Iwing  insisted  on  in 
prcseiict'  of  the  sick*     You  cannot  expect  to  get  a  clear 

*  It  vns  llic  oLscrvalLon  of  these  anomaliea,  stid  psrticnlarly  of  the 
errorR  nriRinj;  fniin  mi^'goslion  on  the  part  of  unskilful  repcrlera,  tb»l 
leil  inc  in  (lie  firsl  inniance  to  iliverge  from  the  eBtablialied  practice  in  tbe 
Edinbargli  Ri>ysl  InltriDarv,  of  hoTing  the  hMlories  of  disease  regalarlj 
[ejvirtcd  bj-  the  "  clinical  clcrka  "  beforo  the  finit  visit  of  the  pbjaici«D. 
Probably  nn  pari  of  the  trconl  of  a  c»»p,  not  even  the  morn  rccoDilite 
facta  of  p1iy»ical  diagniifiia,  ia  more  apt  to  be  insensibly  biassed  by  pre. 
conceived  opinions,  than  what  in  tcchnicallj  called  the  "  previoua  hiatorj  " 
or  "  anamnesis."  To  commit  tliia  to  the  ready  and  willing  pens  of  asau^ 
ants,  however  able  and  well  trained  in  a  djatem,  is  not,  in  my  opinion,  a 
satisfactory  way  ofdisentangling  the  intricacies  of  mingled  fact  and  theory 
which  generally  enter  into  a  patient's  alory.  For  several  jeare  past, 
accordingly,  so  far  from  demanding  tbe  record  of  the  cases  on  admisaioD 
al  the  hands  of  my  eubordinatea,  I  hare  uanatly  dictated  pergonallj  at 
the  bed-side,  at  (he  very  first  visit  to  a  new  case,  tbe  whole  of  the  more 
essential  facts  of  the  liislory,  as  given  to  me  by  the  patient,  and  in  the 
very  manner  and  order  in  which  the  facta  have  been  ehcited.    llieae 
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narrative  of  facts  out  of  a  controversial  discussion  of 
opinions ;  it  is  not  according  to  human  nature  that  joxi 
should  do  so.  But  the  main  objection  I  have  to  this 
way  of  teaching  is,  that  it  is  inconsistent  with  the 
primary  relation  of  physician  and  patient,  and  therefore 
with  the  habits  of  the  sick-room,  which  it  is  my  duty 

records  are  the  basis  of  the  clinical  lectures,  as  deliyered  on  sncceeding 
days  ;  and  I  have  constantly  fonnd  the  advantage  of  being  able  to  refer 
to  them  as  conveying,  not  only  the  very  facts  observed,  bat  the  very  order 
of  observation  of  the  facts ;  and  thas,  by  implication,  the  degree  of  their 
actual  relative  prominence,  the  extent  to  \vhicb  they  were  brought  cot 
by  leading  questions,  etc.,  etc.  All  these  details  enter  into  the  actual 
narrative  of  the  case,  as  thus  recorded,  and  all  of  them  have  been  again 
and  again  useful  in  determining  points  of  theory  or  of  opinion  afterwardf . 
This  mode  of  case-taking  was  adopted  by  me,  more  or  less  completely, 
from  the  very  first ;  and  is  distinctly  indicated,  in  principle,  in  the  frag- 
ment of  a  written  lecture  (p.  703),  which  I  find  to  have  been  delivered 
on  various  occasions  since  the  commencement  of  my  duties  as  a  clinical 
teacher,  and  which  contains  the  elements  of  the  method  of  clinical  obser- 
vation and  instruction  more  fully  set  forth  in  the  present  article.  It  is 
perhaps  right  to  add,  that  my  innovations,  though  very  unobtrusively 
and  gradually  introduced,  were  at  first  viewed  with  distrust  by  some 
of  the  very  ablest  of  my  resident  physicians,  who  feared  that  the  method 
here  referred  to  might  prove  unpopular  with  the  students,  by  taking  up 
too  much  time  at  the  ordinary  visit.  To  say  the  whole  truth,  I  was 
also  not  without  some  fears  on  that  subject;  but  as  the  matter  was  with 
me  one  of  principle,  and  not  of  expediency,  I  persevered  ;  and  I  believe 
the  result  has  been,  that  most  of  the  objectors,  actual  and  possible,  are 
now  convinced  of  the  manifold  advantages  of  my  method,  not  indee<f  as 
a  mode  of  getting  up  voluminous  "  cases  *'  with  the  least  amount  of 
personal  labour  to  the  physician  ;  but  as  the  best  way  of  securing  really 
faithful  and  vivid  pictures  of  disease,  on  which  to  found  instructions  in 
clinical  medicine.  The  cases  introduced  into  this  book  are,  with  a  few 
exceptions,  transcripts  or  abstracts  of  my  own  notes  thus  dictated  at 
the  bed-side,  and  afterwards  referred  to  in  the  lectures. 
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both  the  histories  and  the  theory  of  the  cases  before  you, 
by  writing  down  the  facts,  for  the  most  part,  in  your 
presence,  causing  you  to  observe  them,  and  to  know  and 
feel,  as  it  were,  their  true  significance  as  we  proceed. 
You  will  find  that  this  idea  pervades  our  whole  system 
of  case-taking.  You  will  see  in  it,  if  I  mistake  not,  my 
anxiety  for  your  instruction — my  anxiety  that  the  whole 
conduct  of  the  investigation  should  be,  as  much  as  pos- 
sible, under  your  eyes — my  wish  to  make  the  very  state- 
ment of  the  facts,  as  far  as  may  be,  a  thinking  aloud  in 
your  presence. 

Now  you  will  say, — "  Is  not  this,  too,  a  violation  of 
the  primary  idea  of  conduct  in  the  sick-room?    Are 
there  not  things  very  proper  to  be  spoken  between  student 
and  teacher,  which  must  not  be  spoken  in  the  pre- 
sence of  the  patient  ?"    No  doubt  there  are.    There  are 
certain  things,  for  example,  in  medicine  which  you  can 
easily  understand,  but  which  a  patient  cannot  under- 
stand.    There  are  certain  things  which  may  be  stated  in 
language  such  as  will  enable  you  to  appreciate  their 
true  value,  but  which  will  convey  exaggerated  or  errone- 
ous impressions  to  the  patient    These  difl&culties  we 
must  carefully  keep  'in  view  in  all  that  we  say  at  the 
bed-side.    You  must  endeavour  to  understand  and  fol- 
low me  when  I  am  trying  to  soften  a  painful  impression 
to  the  patient,  or  to  prevent  him  from  taking  an  unduly 
exaggerated  view  of  a  fact  in  his  case.    You  must  en- 
deavour to  enter  into  the  spirit  of  my  teaching — into 
the  feelings  with  which  I  am  speaking,  as  well  as  into 
the  mere  words  that  I  speak.    But  when  that  is  done  all 

2h 
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the  rast  ia  pUin  suling,  m  to  spetic  I  want  to  Inn  m 
ponocalinvntt,  no  mental  reserTations,  no  alurktiig  <x 
aposking  nand  almat  the  pUin  &cts  of  a  case.  I  wiik 
■bok  Gir  foor  take  as  well  as  my  ovn.  to  have  on  iIimUb 
buiguag* ;  one  for  the  bed-aide,  aod  uno  for  the  cta» 
room  ;  one  full  of  exaggerated  ^rmpAthy.  the  otlier  in 
tliB  ordinnry.  Imrd,  indifferettf  tone  of  scienitGc  mvesti- 
gation.  I  wviu  in  sipcaking  to  yon  and  to  the  lAtunts, 
to  pnaorvQ  the  sauie  chaiaoter  thronglinut :  and  whetlu;r 
In  tlie  clsM>{ouiu  or  nt  the  bed-eide,  I  must  beg  of  yvit 
all  k<  aid  mv  in  this.  Let  us  all  endeavoiu-  u>  fulfil  the 
idun  beuutifully  expreeaed  by  Sydney  Smith  iu  mie  of 
his  brilliant  convcnatbnal  aayiDSi — eo  full  at  onoe  oF 
wit  and  of  wisdom,  of  the  finest  bnmonr  and  the  most 
^'I'liiiiiio  ]iractical  jiliilosophy.  "Here,"  he  saiJ,  "we 
live  wiili  111)011  windows."  Let  us  stutly,  in  geuerai,  so 
to  sjn'ak,  that  I'very  one  about  us  may  know  oxactlv 
what  \\v  are  ami  what  we  think — our  patients  aiuon"st 
the  rt'st.  Anil,  tiiist  nio,  that  U  the  bfst  way  in  ^oneral 
to  ilfal  with  the  sifk.  Havu  no  mental  reservations 
with  llii'ni  that  you  eau  jmssiUy  avoid.  I  trust  that  wp 
shall  all  do  our  lx>st  to  make  that  the  pervading  spirit  of 
the  cliuioal  teaehinf;  in  this  hospital ;  and,  if  we  riglitly 
understand  the  .spirit,  the  details  of  teaching  will  ema- 
nate naturally,  without  any  fixed  method  of  proceeding, 
from  the  considei-ation  of  each  case  as  it  comes  under 
our  notice  in  the  wards. 

A  word  or  two  only  as  to  some  things  which  it  is 
especially  desirable  to  avoid.  There  is  a  bustling,  pre- 
tentious manner  which  springs  from  the  wish  to  produce 
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an  impression — and  which  often  does  produce  a  false 
impression — of  superior  knowledge.  Avoid  this  by 
all  means,  for  it  is  very  ofifensive  at  the  bed-side.  We 
have  none  of  us  occasion,  you  will  find,  to  plume 
ourselves  on  what  we  know  ;  far  oftener  we  have  to 
lament  our  deficiencies ;  to  feel  humbled  that  we  know 
so  little,  especially  so  little  of  what  is  practically  useful. 
Eemember  always  that  here  we  are  all  alike  students. 
Though  officially  your  teacher,  I  am  in  this  hospital,  and 
at  the  bed-side,  a  teacher  only  in  an  indirect  and  limited 
sense ;  and  the  limitation  is  not  of  my  making,  nor  is 
it  really  to  your  disadvantage.  My  place  here  is  to  be 
a  student  like  yourselves,  only  invested  with  a  responsi- 
bility that  you  have  not 

Another  thing  that  we  must  try  to  avoid  is  the  un- 
necessary use  of  technical  terms.  I  do  not  mean  that 
we  can  avoid  them  altogether  ;  but  we  must  tr}"  not 
to  use  them  in  an  absurd  and  pedantic  way,  because 
the  practical  effect  of  that  is  that  the  patient  is  apt 
to  take  what  is  unknown  for  something  very  terrible  ; 
and  if  you  use  technical  terms  too  much,  he  will  be 
apt  to  suppose  that  you  have  something  to  conceal 
from  him,  and  that  he  is  labouring  under  some  very 
unusual  and  tremendous  form  of  disease.  To  sum  up 
this  argument  in  a  few  words  ;  let  us  all  try  to  keep  up 
in  the  wards  as  much  as  possible  of  the  appearance, 
and  manner,  and  language,  and  conduct  that  we  should 
like  to  see  at  the  bed-sides  of  our  own  private  patients, 
or  at  our  own  bed-sides  for  that  matter.  Let  us  try  to 
exhibit  the  same  candour,  the  same  simplicity  of  pur- 
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poen,  the  saxae  Bpiht  of  ejrmpatb;-  and   ccndialt^  «illi 
thi!  aick  hem  that  we  wanld  maiotaiii  in  privotf  Ufa 

Nevcrtlieless  I  nmat  not  forget  tliat  you  ore  to  bein- 
stnictetl  about  some  |>oints  which  ok  strictly  technical. 
Slid  wliich  require  a  great  deal  of  mitintc  and  ean- 
fal  coasidemtiou  a-«  to  the  beat  mode  of  coiniumuc«lins 
them.  For  this  iiiir}XM)e,  amoiif^  otlicnt,  we  meet  odiCp 
B  we^  tit  k-tut,  hure  ia  the  ledare-room  ;  and  I  may 
oocasioDally  hriii^  you  here  at  other  ttniea  when  1  have 
wmethitit;  i>arl.icular  to  saj.  Hut  in  gc-nenil,  a  "rsat 
deal  of  this  muy  oIm],  with  due  |)n^|>artitioii  and  selec- 
tion of  cases,  ha  done  without  offence  or  injurj-  at  the 
bed-side.  From  experience,  loo^  I  find  that  the  bestmjF  * 
of  proc««diDg  is  usually  suggested,  to  a  ^reat  extent,  by 
tlio  ccin>iiUTntiuii  of  tho  imrticular  circumstances  of  the 
case.  You  will  liud  tliat  at  tlie bod-side  I  shiil]  now  and 
tbon  call  you  up  individually,  and  moke  yon  obsen'e 
things  for  yoursi'lvcs.  If  there  is  anything  new  and 
curious  to  be  noted,  1  will  always  endeavour  to  give  as 
liirjie  a  number  of  you  as  possible  the  opportunity  of 
obscrviiif;  it.  And  with  regard  to  physical  diagnosiis, 
and  especially  auscultation,  wliich  is  often  a  dilticult 
matter  to  manage  in  accordance  with  the  feelings  of  the 
patient,  I  will  try  as  much  as  jwssible,  even  in  record- 
ing the  facts,  to  make  you  obsen-e  them  along  with  me 
in  every  instance.  MTiere  this  cannot  be  done  with  the 
whole  of  yon  who  may  be  present,  I  will  usually  take 
up  one  or  two  of  you  aud  make  you  observers  for  the 
rest ;  and  you  will  find  that  I  verj'  rarely  indeed  write 
down  aujtliing  as  a  fact  wliicli  is  not  observed  by  some 
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of  you,  as  well  as  by  myself,  to  be  a  fact  I  do  not  say 
that  I  shall  be  able  to  let  you  all  hear  and  see  every- 
thing, because  that  is  impossible ;  but  I  will  let  some 
of  you,  and  as  many  of  you  as  possible,  hear  all  that  is 
to  be  heard  and  see  all  that  is  to  be  seen. 

I  need  not  tell  you  that  with  regard  to  such  subjects 
as  the  examination  of  the  urine  and  some  of  the  more 
ordinary  elements  of  physical  diagnosis,  in  which  the 
illustrations  are  constantly  at  hand,  we  shall  be  able  to 
give  you  tolerably  complete  instruction.  We  shall  give 
ourselves  carefully  to  this  early  in  the  session,  and  a 
special  series  of  instructions  will  be  given  on  these 
points  both  by  my  colleagues  and  mysel£  I  trust  that 
in  the  study  of  physical  diagnosis  you  will  find  con- 
siderable advantage  in  recording  your  observations  by 
means  of  those  outline  figures  or  clinical  diagrams 
which  I  have  employed  more  or  less  for  a  good  while 
past,  but  which  have  now  been  issued  by  Messrs. 
Maclachlan  and  Stewart  in  a  form  available  for  all  of 
you,  and  by  no  means  expensive.*  I  strongly  advise 
you  to  obtfdn  these  diagrams,  and  to  employ  them  habi- 
tually in  the  wards.  They  are  to  be  had  iu  the  form  of 
loose  sheets ;  also  in  the  form  of  books,  most  of  which 
are  interleaved,  to  allow  you  to  make  notes  of  the  case 
upon  the  intermediate  leaves.  The  use  I  intend  to 
make  of  these  outlines  is  to  note  down,  by  a  set  of  con- 
ventional marks  which  I  will  explain  to  you  in  the 

•  Outline  Figures  for  recording  Physical  Diagnosis,  for  the  use  of 
Students  and  Practitioners  of  Medicine.  Edinburgh :  Maclachlan  and 
Stewart. 
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mait,  n  mttcb  lu  poaaiblo  of  the  ph^cal  fliagnosis : 
gokd  I  inti^Dd  tliat  yon  ehaU  keep  »  similar  aeries  d 
m>te»,  aDil  stu[itoy  them  as  an  aid   to   the  memoir  m 

tatare.  observations. 

Now,  I  believe  tbat  I  have  said  all  that  in  necessarf 
in  the  way  of  general  introdDCtion  to  this  conisa  In 
vondiuiinn,  1  wish  yon  AiUyto  utiderstiuid  Hie  advan- 
tages tluU  you  w-ill  durive  ftom  the  system  intro- 
doeod  into  thifl  lias|)ttal  eome  ymn  ago  by  the  cotDmoD 
oonseut  «f  the  ordiuaiy  phyuoians,  and  in  nganl  h? 
whicli  f  thiDk  1  may  fairly  claim  for  myself  a  o^nsidei^ 
alilfl  share  in  its  introdudion.  namely,  the  sj'stem  i>r 
making  one  ticket  give  admissioQ  to  the  clinical  instmc- 
tions  of  all  the  nniinary  phyHiciane  togethpr.*  Bv  menns 
111'  this  ;irraii^'eiiit-nt  We  have  l>e<.'H  enabled  to  throw  opi'n 
to  you  a  very  hirgo  field  of  very  various  information, 
both  geiienil  and  special,  under  the  management  i»f 
difVorent  pliysiciaus,  each  of  wliom  of  course  will  have, 
in  some  points,  his  own  way  of  thinking  and  actiiic 
You  will  soon,  I  doubt  not,  find  out  for  yourselves  in 
what  order  it  will  be  best  for  you  to  attend  the  difiereiit 
wards,  and  what  time  you  ought  to  give  to  each  clinical 
visit. 

•  The  ajKlem  sBnclioiieJ  by  (he  mauagers  for  rdftaj-  years  before  the 
period  referred  to  was  for  tho  firet  and  second  ordinary  pbyuiciana  to 
give  n  cjursc  of  clinical  iii?Iructioii  in  alteraate  years,  tbe  reuaiiuDg 
jibyiiieiaiis  not  being  ulloncJ  to  Itclure. 
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REMAEKS  ON  "CASE-TAKING/'* 

Much  has  been  written,  and  much  has  been  spoken, 
in  books  and  lectures  accessible  to  you  all,  upon  the 
subject  of  clinical  study,  and  particularly  on  the  method 
of  examining  patients  with  a  view  to  diagnosis  and 
treatment.  It  is  a  subject  that  may  be  expanded  to  any 
extent,  so  that  I  might  readily  occupy  half  of  this  course 
of  instniction  in  enunciating  precepts  for  the  conduct  of 
the  other  half.  I  need  not  say  that  I  shall  not  do  so  ; 
for  the  proper  object  of  this  course  is  not  so  much  to 
tell  you  what  oxight  to  he  done  when  you  are  placed  face 
to  face  with  a  patient  as  to  let  you  hear,  and  see,  and 
know,  what  is  being  done  with  patients  actually  before 
you.  We  have  much  to  do,  and  little  time  to  do  it  in  ; 
vast  opportunities,  but  few  hours  for  their  improvement. 
You  must  not  be  surprised,  therefore,  and  still  less  dis- 
concerted, if  I  take  you  into  the  wards  and  enter  on 
our  studies  with  what  may  appear  to  you  but  slender 
preparation  for  the  task.  I  teU  you  beforehand  that  it 
is  of  set  purpose  that  1  do  so,  being  satisfied  from  per- 
sonal exi>erience  that  the  best  method  of  clinical  inves- 
tigation is  that  which  will  most  readily  occur  at  the 
bed-side,  and  in  the  actual  presence  of  disease.  To  any 
man  having  that  combination  of  good  sense  and  good 
feeling  which  is  necessary  for  every  kind  of  dealing  with 

*  B^rst  delivered,  I  think,  in  1S56  or  1S57,  and  repeatedly  since. 
See  p.  695,  note. 
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the  sick,  a  fixed  method  ot  cUaical  fitndy  is  an  ot»lne- 
tion  and  au  aoooyanoe.  To  the  putivot  it  appeals  inran- 
My  tiuiiit«lli},'ibl«  and  mysterknu  ;  Bometimea  teniUe 
aud  pott4;utoiu  ;  soDietiiues,  on  the  otber  band,  tnetdy 
tedious  and  iiuiguificant.  In  private  practice  no  patient 
who  has  the  Hinallost  aiooont  of  ootumon  sense  will  ea- 
dure  a  mt^bodical  examination  acconling  to  any  eyttea 
hitherto  invented  ;  and  hence  wbeti  clinical  medicine  is 
taught  by  a  fixed  niistUod,  the  fint  thing  that  has  to  be 
d>jie  in  private  practice  it  to  unlearn  many  of  the 
let  ■ins,  and  (wlutt  is  still  more  difficnlt)  to  do  awaj 
with  many  of  tho  ImbiUi  nciinircd  in  the  hospital  and 
the  i^Unical  claas.  I  have  no  faoutatiou  in  saying  th*t 
tliiB  is  a  very  unfortunate  noocaaity.  if  necessity  it  be; 
and  lliftt  the  nearer  hospital  practice  can  be  made  to 
resenilile  private  practice  on  a  large  scale,  the  bettt-r  for 
clinii'ut  instractiim,  as  well  as  for  the  i)atient  and  bis 
physician.  It  is  needless  to  point  out  that  for  treat- 
men,  aud  even  for  diagnosis,  tliis  is  the  proper  way  ;  but 
what  I  contend  for  is,  that  it  is  the  proper  way  for  teach- 
ing too ;  tbat  anytlnng  wbicb  interrupts  the  How  of 
ideas  naturally  arising  between  the  patient  and  his  phy- 
sician wlicn  jilaced  in  easy,  familiar,  and  unreser\-ed 
communication,  is  to  be  avoided,  and  this  especially  in 
a  first  examination.  There  can  be  no  doubt  that  the 
following  of  a  rigid  aud  inflexible  method  is  an  interrup- 
tion to  such  unreser\'ed  communication,  and  gives,  from 
the  ^■e^}•  first,  a  diy  and  pedantic  character  to  a  physi- 
cian's inquiries.  Much  more  is  it  so  when  the  method 
is  a  very  complicated  one,  so  that  ncitlier  its  details  nor 
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its  results  can  be  contained  within  the  compass  of  the 
brain ;  and  the  clinical  inquirer  has  to  be  constantly 
travelling  in  idea  from  the  patient  and  his  symptoms  to 
some  manual  or  written  scheme,  either  kept  in  reterUis 
or  spread  out  before  him.  Such  a  process  is  most 
destructive  to  the  confidential  and  sympathetic  character 
of  the  intercourse  that  ought  to  reign  at  the  bed-side.  If 
you  make  use  of  such  clinical  aids  at  all,  therefore,  you 
should  read  them  and  digest  them  chiefly  at  home. 
Bring  the  results  of  your  reading,  if  you  please,  into  the 
wards  ;  let  your  ideas  be  carefully  stored,  digested,  and 
arranged,  when  you  proceed  to  the  examination  of  a 
patient ;  read  at  home  upon  the  particular  subject  of 
his  case,  and  return  to  make  your  inquiries  as  often  as 
is  necessary;  but  accustom  yourselves  to  do  all  this 
quietly  and  unobtrusively,  without  any  preconcerted 
plan  or  any  imnecessary  display  of  the  machinery  of 
knowledge. 

There  is  a  short  and  uniform  rule  for  **  case-taking" 
in  hospitals,  and  it  is  the  same  that  I  would  recommend 
to  you  for  examining  cases  in  private  practice.  Go 
about  the  matter  simply  and  quietly,  just  as  you  would 
in  eliciting  any  ordinary  information. 

Address  the  patient  clearly  and  intelligibly,  as  taking 
a  real  interest  in  him.  Ask  him  what  he  complains  of ; 
place  him  at  his  ease  ;  and  let  him,  in  the  first  instance 
at  least,  tell  his  own  story.  Allow  me  to  assure  you,  as 
the  result  of  my  whole  personal  experience,  that  you  will 
very  rarely  indeed  be  baffled  in  getting  at  the  more  sig- 
nificant &cts  of  the  case  in  this  way.  It  is  in  the  nature 
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of  the  heart  of  man.  all  the  world  over,  to  open  i 
bwlj  to  inquiriw  made  in  aqitrit  of  gvnnine^  n 
OMiilour  aud  simplicity.  Few  patiuDts  oome  into  b 
tal  without  Laviag  ouulo  up  their  miiids  to  speak  fi 
to  their  niedic4Ll  utt«Dd&nl« ;  thot^  it  must  be  i 
nitted  that,  thniugh  sliatuc,  thionfjb  self-love,  throng 
exaggerated  ideas  of  amall  mattera,  Uuoogh  abeer  stupi- 
dity, anil  laM,  oot  litast,  through  long-oontinued  perrvt» 
and  irratioual  doctoriiig,  their  nwa  ideas  inay  have  bc- 
coioe  att  coafusnl,  as  to  tiy  the  patience  of  the  phy»icia& 
not  a  little.  Ther«  is  but  one  method  of  getting  over 
these  dJHicultiea  ;  tjain  the  heart  o/jfour  paiinU,  and  yon 
have  gained  the  key  to  his  eajw  ;  Cul  in  this,  and  ytw 
may  labour  in  vain  with  all  the  eystvms  and  all  th*  ^ 
iwtus  ill  the  world  to  hdp  you.  Xny,  it  is  pivcisoly 
when  yuur  patient  is  most  ]H.Tverse,  or  fanciful,  or  stupid, 
that  your  noti'-boiik.  and  your  fixed  and  formal  (juestions, 
do  most  inisfhief,  Tlic  least  appearance  of  art  on  your 
l)arl — tlie  faintest  trace  of  wliat  may  l)e  construed  as  im- 
pei'tinoiit  curiosity  or  skilful  management,  suffices  to 
hallk'  your  imiuiries.  The  patient's  mind  is  on  the  rack, 
and  he  either  takes  refuge  in  sullen  silence,  or  indulges 
in  answers  made  to  suit  what  he  fancies  to  be  your  jmr- 
ticular  whim.  He  is  all  attention  to  j'our  words,  and 
tiives  nmch  more  consideration  to  them  than  to  his  own 
feelings.  If  you  arc  busy  with  your  pen  or  pencil,  so 
much  the  worse  ;  the  uidiai>py  patient  believes  tliat 
(svery  word  he  utters  may  be  brought  up  in  jutlgiiient 
against  him  ;  and  like  a  witness  under  cross-examina- 
tion in  a  court  of  justice,  he  studies  to  say  as   little  as 
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possible,  and  to  work  up  what  he  says  into  a  consistent 
story,  at  all  risks  ;  or  perhaps  he  declines  to  say  any- 
thing at  alL 

"  Are  ye  axing  me  as  a  magistrate,  Monkbams,"  says  Edie 
Ochiltree  to  the  antiquary,  "  or  is  it  just  for  your  ain  satisfac- 
tion?" 

**  For  my  own  satisfaction  solely,"  replied  the  antiquary. 

"  Put  up  your  pocket-book  and  your  keelivine  pen,*  then, 
or  I  downa  speak  out,  an'  ye  hae  writing  materials  in  your  hands 
— they're  a  scaur  to  xmleamed  folk  like  me.  Odd,  ane  o*  the 
clerks  in  the  neist  room  will  dink  down  in  black  and  white  as 
muckle  as  wad  hang  a  man,  before  ane  kens  what  he's  saying." — 
The  Antiquari/, 

The  novelist  tells  us  that  the  antiquary  complied 
with  the  old  man's  humour ;  and  depend  upon  it  that 
you,  too,  had  better  consult  the  humour  of  your  patients, 
even  when  it  is  not  so  unmistakeably  manifested  as  by 
Edie  Ochiltree.  Many  people  who  are  far  less  clever 
and  amusing  than  the  old  bluegown,  are  apt  to  be  quite 
as  cautious  and  reserved  in  presence  of  the  keelivine 
pen,  and  the  other  accessories  of  a  formal  examination. 

There  is,  however,  a  wide  difference  between  the 
multiplication  of  teazing  and  formal  interrogatories,  and 
the  authoritative  short  questioning  which  is  often  neces- 
sary for  determining  the  facts  of  a  case.  As  a  general 
rule,  the  patient  should  be  led  himself  to  see  the  object, 
and  to  understand  the  course  of  your  inquiries  ;  but  he 
should  never  be  allowed  to  tyrannize  over  you  with 
minute  impertinencies  of  detail,  or  vague  theories  and 
notions  as  to  his  own  case.    Tliere  is  usually  no  real 

*  "Keelivine  pen — a  black-lead  pencil. " — Jcnnieeon'e  Dictionary, 
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difftcalty  in  making;  a  patient  aQdetstaad,  m  a  genet^ 
w»y,  what  you  want  to  bo  at ;  thai  yau  are  responaihle 
for  making  out  everything  as  to  the  caase  of  his  disease 
and  tiie  proper  treatment  of  it ;  and  that  A«  has  nothing 
to  do  but  to  give  you  a  plain  unvamished  story,  detailr  , 
ing  not  what  ho  thinks,  but  what  he  /4xU  and  knotct  la  ■ 
be  true.     It  is  worse  than  useless  to  wrangle  or  to  dft<  J 
bate  with  a  patient  who  makes  an  imperfect  statement;  I 
the  true  way  is  to  convince  him  that  it  is  imperfect,  aad  I 
at  the  same  time  to  make  him  (<av\  that  he  is  trifli 
with  hia  own  intprasta.  sk  well  as  with  your  tiniCL    Thai 
who  proceed  in  this  way  will,  I  think,  veiy  rarely  foiL 

The  truth  is  that  thoea  physicians  ore  gei 
much  to  blame  themselves,  or,  what  is  worse,  they  bib 
totally  uniitti'il  for  their  business,  who  find  tlieir  patients 
habitually  eitlior  very  stupid  or  very  prone  to  deceive. 
For  if  a  patient  comes  to  you  for  advice,  and  clearly  im- 
derstanils  that  you  have  nothing  but  advice  to  give  him, 
h-'  is  not  only  a  rogue  but  a  fool  if  he  does  not  come 
prepared  to  toll  you  the  truth.  Of  course,  in  hospital 
practice,  and  still  more  in  pauper  practice,  thei-e  are  often 
inducements  to  malingering  and  deceit  ;  but  nmking 
evcrj-  deduction  on  this  account,  the  amount  of  positive 
dishonesty  shewn  in  well-conducted  establisliiuents  is 
not  large  ;  and  self-deception,  which  on  the  other  hand 
is  very  common,  is  generally  as  nmch  a  symptom  of  the 
disease  as  any  of  its  bodily  characteristics.  A  little 
temi«<r,  intelligence,  experience,  and  the  nndefinable 
qnality  called  tftcl,  will  carry  you  easily  over  every  com- 
mon difficulty. 
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A. — Sequel  of  a  Case  of  Intermittent  Phthisis  (p.  6). 

In  the  Eetrospect  of  Cases  treated  during  the  Session 
1855-56,  I  noticed  two  very  similar  cases  of  phthisis,  as 
presenting  a  marked  contrast  in  regard  to  their  progress, 
under  as  nearly  as  possible  the  same  conditions  of  regimen 
and  treatment.  I  accidentally  omitted  in  the  proper  place 
to  give  the  sequel  of  the  story,  wliich  was  recorded  in  the 
Edinburgh  Medical  Journal  for  August  1856,  p.  130.  The 
survivor  of  these  two  patients  was  a  friendless  lad,  Archibald 
MIL ;  and  as  he  was  of  good  character,  and  anxious  to  work, 
I  got  him  admitted,  not  without  misgivings,  as  a  servant  of 
the  house  ;  part  of  his  duties  being  the  work  of  the  patholo- 
gical theatre,  which  he  performed  remarkably  weU  under  the 
direction  of  Dr.  Haldana  For  many  months  he  was  so  ruddy 
and  stout'looking,  that  no  one  would  have  supposed  him  an 
invalid,  unless  from  previous  knowledge,  or  from  observing 
the  care  which  he  took  of  himself,  and  the  feeling  of  personal 
insecurity  which  he  betrayed  occasionally  in  his  voice  and 
manner  when  questioned  about  himself.  In  March,  as  stated 
in  the  text,  he  broke  down  again,  the  physical  signs  in  the 
lung  being  almost  exactly  the  same  as  on  the  previous  admis- 
sion to  my  wards.  From  the  month  of  May  onwards  to  July 
16  th,  when  he  died,  his  downward  progress  was  exceedingly 
rapid,  and  large  quantities  of  cod  oil,  with  oil-inunction  used 
externally,  and  other  tonic  measures,  were  found  inadequate 
to  check  the  disease,  even  in  the  slightest  degree.  Within 
the  short  space  of  ten  weeks,  the  lung  underwent  a  truly 
colliquative  suppuration ;  the  sputa  being  in  the  end  nothing 


but  pm  pus  with  debrw  oT  tianw.  The  lui|Ma  Uut  I  A 
on*  tiuM  >at«rtiiiu(Hl  of  «  panaaneat  iiopTOvwBeiit  Ln  lUi 
riuA,  tHerefbte,  uiily  shew  mote  broliljr  Ihm  tma  the  ditt- 
riilty  uf  uQlicipatiog  th«  tanm  of  taberenlar  ilfmaim  in  mj 
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but  pm  pus  with  debrw  of  tianw.     Hm  hopM  that  I  ■ 

on*  liiu  •nlnrtniuw'    ' ~ — '   * '  '     ■" 

riuA,  thwefbte,  only 
riilty  uf  uQlicipatiog 
[Mirticuliir  instance. 

I  ani  iiutubtod  to  m;  colloagno  l>r.  Samli^n  for  Um  tnfer- 1 
mjiUon  tlist  CliriirtinQ  M'l.,  whw  ]i«»»o(i  safi^-Iy  ibrongb ■  my 
■nvent  atUck  of  ont^i;  tcria  in  the  cmil  of  1S6I,  ma  n- 
admiUod  in  Mb;  1S63,  ami  died  of  acuta  pmnuiioiua,  whU 
could  not  be  tnoed  oa  luriog  any  apittfont  comtaetioo  wliat- 
nror  with  iho  Btal«  of  hoalth  IHt  aftor  tho  feror.  It  will  be 
obaervud,  on  cefening  to  lh«  caao,  that  it  was  one  of  thum  in 
whiob  the  abdomiiul  qjaptoma  wen  aagdiariy  Liteut,  then 
baring  basn  oot  evon  tiM  alightaat  tnee  of  dianbaea,  m-  of 
nt!i'.T  ,lis|.irl.iirLW  ..f  III.'  iiliiii.iiUrj-  ran»J.  unli!  tlio  fmrt): 
ivf.'k  i>r  III.'  IVvL'r,  ttlirii  four  loose  sluols,  thrte  of  tliem  con- 
Mininy  liloi«l,  Hvr<'  p;issad  in  tlic  coiirso  of  four  days  ;  the 
l^o^v^-l^^  llieii  ruvcrtiiiy  to  llii-ir  natural,  or  rather  contined 
dial-',  iw  lit  lirsl.  The  diseiisp  ivii.*  |iTfi.'ctly  defined  by  the 
.'rui'tiiiii  ;  iuiil  iiltbim^;h  tlu'  local  comiilications  were  iiulis- 
tinct  lit  first,  it  was  n-^anleil  :ill  along  as  a  case  of  considerable 
.laujj.T,  owinj;  In  llu>  rise  m  l'm[Ut'iicy  of  the  jiulse,  and  Ibe 
loiiji-i'diiiiniu'd  lu'ttii'  lliisiiiiig  and  uiuaciatioiL  The  coiiva- 
IwR'i'dic  wiw  slow,  liut  uuiutemipted, 

I'lidiT  tlii'Si.'  circumslanpt's,  ihe  following  brief  notes  of 
till!  p'l^l-iifrtnii  I'xainiuatinn,  by  Dr.  Ilaldanc,  will  be  read 
witli  inUTest : — 

CliriHiiaa  M'L.,  cinmiiicd  15th  Mnj  18it2.  Appearancea  in  thorai, 
tlioHU  of  I'li'iini-piifumiiiiia  of  Ict^  lung,  involTJng  the  vhotc  low^r  lobe, 
anJ  Hi  U'UsI  half  of  the  ujiiwr.  A  ihin  liij er  of  Ijnipb,  also,  coated  the 
perir«r.iiiin,. 

In  the  lower  part  of  the  ileum  there  were  12  or  U  cicstriceB,  of 
roundoil  ur  oval  forDi,  from  the  size  of  n  shilling  to  less  than  (hal  of  ■ 
npltl  ppB,  vcrj  fiufwrlicial,  bo  that  they  were  rftlher  indistinct  unless  tho 
intosline  wiu  held  up  against  the  light ;  the  cicatrized  auifacea  anil 
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edges  quite  smooth,  and  coTered  bj  what  had  a  general  resemblance  to 
mucous  membrane,  but  \^'itbout  the  characteristic  velvety  appearance, 
and  without  villi.  These  cicatrices  had  not  given  rise  to  even  the 
slightest  contraction  of  the  intestine.  The  mesenteric  glands  and  spleen 
were  natural  in  appearance. 


C. — ScvRLET  Fever  (p.  190). 

It  must  be  added  to  what  is  here  said  of  the  favourable 
result  of  sixteen  cases,  that  one  of  these  patients,  a  respect- 
able young  servant  girl,  returned  to  me  about  two  months 
after  her  dismissal,  complaining  in  general  terms  that  she 
found  her  work  too  hard  for  her ;  the  only  local  complaint 
being  of  some  dull  pain  in  the  back.  On  examining  the 
urine,  it  was  found  to  be  very  decidedly  albuminous,  and 
yielding  a  sediment  of  tube-casts,  but  no  blood  or  evidences 
of  acute  desquaniatioa  I  fear  there  is  little  doubt  that  in 
this  case  the  foundation  has  been  laid  of  chronic  disease  of 
the  kidney ;  for  although  this  girl  looks  well,  and  would 
hardly  be  taken  for  an  invalid,  there  is  a  tendency  to  depre- 
ciation of  the  urea,  and  at  times  even  to  great  diminution  of 
the  absolute  quantity  of  the  urine,  which  remedies  carefully 
used  have  failed  to  overcome.  There  is  no  dropsy,  but  the 
stomach  has  become  very  easily  disturbed ;  and  this  symptom 
I  should  view  as  a  very  unfavourable  one,  were  it  not  that 
there  is  reason  to  suppose  it  due  in  part  to  a  hysterical  con- 
stitution, which  has  been  manifested  in  various  ways  since 
she  came  again  under  notice.  It  is  just  possible  that  there 
may  have  been  a  renal  affection  antecedent  to  the  attack  of 
scarlatina  in  this  case. 


D. — Sequel  op  a  Case  of  Hysterical  Manli  (pp.  262-255). 

In  making  some  inquiries  lately  in  regard  to  cases  sent 
firom  the  Infirmary  to  Momingside  Asylum,  I  was  sorry 
to  find  that  this  poor  girl's  case  terminated  fatally  within 
a  fortnight  after  her  admission  to  the  Asylum ;  the  im- 
mediate cause  of  death,  however,  not  being  cerebral,  but  an 
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uutoAiuigwUe  tam  of  nleantMiii  of  tfav  racton  *ad  artK 
Thn  inanitj  lud  ■tuiwiH  the  chuacton  iif  tael&Qchfii, 
Um  utatuacal  puoxTvnu  hkTUig  vntirelf  cabsided  htfyn  i» 
IcA  the  EinBpttaL 

£ — Smqckl  or  A  Cifli  or  Maxu,  aiMri.ATiKo  Dkukti 
tknuns  (See  ppL  i79-S81,  S83-S84X 

I  KBi  indebted  to  mjr  frkod  Dt.  TatlowtoM  for  the  foOn 
ing  ponicnlnn  of  tbc  nt^AOj  btal  tenniaatjoo  of  ttiw  owe ; 
which  k|ipeats  to  have  proHiled,  OB  tBa  w^tolo,  tbe  chsnetoB 
of  ■  ntlier  i>xc«ptioiuJ  and  p«aili*r  WMtjr  of  gimei*]  pml; 
ma,  marked  by  tutetcamnt  suwia.  ^^ 

AUlraet  from  Iha  BtayrtU  </  Marmimf»ide  A^lmm^^^M 

•  *         •  •        On  admiasioii,  lltfa  Jairaatx  ' 

18C      \  m.  med       n  k.  was  n            I  and   inc.'litTcnt, 

ill       II  nal  I      tui        1     pet'fh,  whicli  su"- 

U 1  t,  nl  p  r\!  H     p      ral    p(    irancc,  too,  coni>- 


t          t    gral     11        \ 

ie<i   this  aftbotiirn  of 

11     t^l        11      tt 

1        after  his  aiiiiiij- 

(L           1      B    t      J      tt)    tl 

li    gm«is  of  general 

1 1       q    1  t      f  tl     r  p 

1        1  1 1   t  I" 

f    t  the  delusions  *. 

f  (,      ml  p  ralj          1 

d  that  everything 

18     -ul      f^ll     nlU 

nt    collect  any  trifles 

lu 
1  Hfnl       II      n^.  tl    m  t    !«    T pre  t  value. 

Hls  health  now  bef?in  to  fail  rapiJh  ;  general  anasarca 
i-jiiiK-  till,  and  he  gradiiallv  sank  till  the  3d  February,  when 
he  die.L 

On  exaiiiination  of  the  liL-ad  aflt'r  dealli,  the  arachnoid 
\ya5  found  to  l>e  adherent  in  seyeral  places  both  to  the  brain 
and  to  the  dura  mater,  and  at  these  places  it  was  much 
thickened  ;  its  sac  ix>ntiiiufd  about  li  ounces  of  fluiiL  Cta 
sei;tion,  tlie  onter  layer  of  the  grey  matter  liad  a  dull  opaque 
look,  ijuite  different  from  the  inner  layer ;  the  white  matter 


APPENDIX.  713 

generally  seemed  oedematous ;  the  membrane  lining  the  ven- 
tricles was  firmer,  or  tougher,  than  nsual^  and  had  many 
small  transparent  granulations  on  its  surface;  these  were 
largest  in  the  fourth  ventricle.  The  encephalon  weighed  62 
ounces. 

The  general  anasarca  was  explained  by  the  condition  of 
the  kidneys. 

On  enquiry  at  a  brother  who  was  present  at  the  exami- 
nation, it  was  found  that  A.  had  occasionally  manifested  simi- 
lar delusions  while  at  home — ^imagining  that  common  things 
were  made  of  gold,  carefully  hoarding  and  setting  great  value 
on  them.  He  had  never  thought  of  telling  this  until  directly 
asked  about  it. 


F. — Sequel  of  a  Case  op  Pleuritic  Effusion,  treated  by 
Paracentesis  (Case  TV.,  p.  325). 

This  man  (Wm.  C.)  still  remains  under  treatment ;  the  phy- 
sical signs,  however,  have  undergone  a  considerable  change  since 
the  passages  in  the  text  were  written,  and  these  changes  have 
led  to  renewed  inquiries  as  to  the  earlier  history  of  the  case, 
which  shew  that  the  record  at  pp.  325-328  was  written  in 
some  respects  under  an  erroneous  view  of  some  of  its  details. 
The  progress  of  the  fluid  towards  suppuration  between  the 
first  and  the  second  tapping  (which  I  remarked  upon  in  the 
note  at  p.  327),  although  giving  a  somewhat  unfavourable 
bias  to  my  opinion,  did  not,  in  the  absence  of  direct  evidence, 
suggest  that  there  might  have  been  air  in  the  pleura  at  a  for- 
mer period ;  and,  as  already  stated,  there  was  certainly  no 
direct  evidence  of  this,  on  most  careful  examination,  both 
before  and  after  the  second  operation.  Within  a  few  weeks, 
however,  the  physical  signs  underwent  the  rather  remarkable 
changes  represented  in  the  diagrams  here  given  (Fig.  31,  A, 
B,  C,  which  may  be  compared  with  Fig.  5,  A,  B,  C,  in  p. 
326,  and  the  explanation  in  p.  327).  At  the  same  time,  the 
patient  became  distinctly  sensible  of  the  sound  of  jumbling 
of  fluid  and  air  together  in  the  chest ;  and  similar  sounds 
were  quite  apparent  to  every  one  on  examination.     It  was 

2h  2 
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now  that  the  patient  told  me  for  the  first  time  a  history 
almost  precisely  similar  in  its  details  to  that  of  P.  J.  at  p. 
354  ;  that  after  the  first  symptoms  of  pleurisy,  and  before 
the  first  operation  by  Dr.  Ballantyne,  he  had  been  sensible 
at  various  times  of  the  splashing  or  jumbling  sound  in  the 
chest  on  sliaking  or  walking  about ;  that  it  had  also  been 
observed,  though  less  distinctly,  in  the  interval  of  the  two 
operations,  and  had  then  ceased,  until  it  re-appeared  a  few 
we^ks  after  the  second  tapping,  in  accordance  with  the  physi- 

Explanation  of  Diagram. 

Fig.  31,  A,  compare  Fig.  5,  A,  p.  326. 

Front  of  thorax  and  abdomen,  in  case  of  Wm.  C,  as  examined  on  May  26, 
1S62.  Hie  closer  shading  in  this  fig.  rcpi-escnts  tlie  limits  of  dull  per- 
cussion in  the  recumbent  posture  ;  the  unshaded  portion  of  the  left  side 
in  front  (including  in  this  description  the  wide  shading  below  the  line 
F.L.)  indicates  a  space  almost  uniformly  tympanitic  on  percussion,  and 
which  had  replaced  the  fonuer  dulness.  The  line  F.L.,  limiting  the  wide 
shading  allude<l  to,  corresponds  with  the  fluid  level  in  the  erect  posture ; 
in  this  po8iti(m  all  below  F.L.  was  dull,  while  all  above  was  tympanitic. 
The  heart  and  right  lung  are  in  much  tlie  same  position  as  in  Fig.  5,  A ; 
but  the  liver  has  risen  somewhat  since  the  second  operation.  It  ought 
to  be  a<lded  that  immediately  after  the  second  tapping  the  heart's  apex 
approached  the  middle  line  ;  but  was  evidently  protruded  once  more 
towards  the  right  by  the  air  which  accumulated  In  the  pleura  within 
a  few  weeks  after  the  operation. 

Fig.  31,  B  and  C.    Compare  Fig.  5,  B  and  C,  at  p.  326. 

Back  and  side  view  of  the  percussion  dulness  in  Wm.  C. ;  corresponding 
to  Fig.  31,  A,  in  so  far  as  it  represents  the  results  of  examination  in  the 
erect  i>osture.  The  fluid  level,  F.  L. ,  is  seen  continued  around  the  chest. 
A  little  comparative  dulness  at  the  summit  and  close  to  the  sternum 
correspond  in  all  probability  with  the  seats  of  dense  pleural  adhesions. 

cal  signs,  as  observed  by  me.  On  learning  these  facts,  I 
wrote  to  Dr.  Ballantyne,  with  Avhom  I  had  previously  had 
only  a  single  very  hurried  interview  in  reference  to  the  case. 
The  following  clear  and  satisfiictory  letter  of  explanation  will 
place  the  Avhole  facts  before  the  reader  in  the  same  way  in 
which  they  ])ecame  known  to  myselL  The  case  is  plainly 
one  of  those,  not  very  uncommon,  in  which  it  is  impossible 
to  be  certain  whether  the  pleurisy  preceded  the  pneumotho- 
rax ;  or  whether,  on  the  other  hand,  a  limited  escape  of  air 
from  a  tubercular  cavity  may  have  been  the  exciting  cause  of 
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the  plirnria;r>  if  ^t  least  a  maAj  oi 
nU  Mien  Ot  lh«  nme  kiod  whtch^ 
extrvmoljr  intansting  in  it«  beanod 
thonut,  u  diacusMd  at  krge  in  M 
C—  I 


"  I  UD  Bfrel'l  I  diJ  not  gin  jron  •  pj 
vlwit  I  WW  in  Eiiinbnrgh ;  indiwd,  I  cMk 
IkiI  Ilia  tae.U  u«  t1)*l  C.  when  I  fatt  I 
lubmnUr  >fi«itii>n  of  Iho  apptJ'  pMtq 
Kniir*miil«,  b«  bail  ■  ilwiinel  Mlack  oTd 
»ITii>inn.  8omt  timo  Bfter  tlu^  1  M 
iliiliorl,  but  plainly  cnnngh;  lhw«  «■ 
uinai-,  mud  Uicn  «w  no  gnM  •numnt  af 

[lart  nF  Uio  left  liilc.  A  kw  WHiki  alUtf 
■ppFuvd,  Bfier  whicb  Un  «m  Ufpad-  I 
jwoTo  «o  •mprma,  but  Ili«  Said  dwwi 
I  ttoppad  Uw  vitbdmwal  <r  Ml  M^ 
mill  «'■>  iwrfTtl;  Bura  than  via  no  air 


Tli.ii 
1'' 


i..Ij-.    It, 


UliIo  *■ 


blng  of  it  «hcD 
tport  of  his  CUM, 


i- 


lire  the  [iriDcipal  tneta.'' 

Since  tbe  pn'CL'ding  paragraph, 
iiinre  (Juno  27lli)  minutely  examii 
lliis  ciiM(.i  witli  Iho  fuUowing  cq 
amount  of  air  ivhich  must  haro  be 
aiiil  wliich  is  imlicatwl  by  the  tym 
31  (it  i-an  hanlly  havo  bewi  It-as  ti 
ei>  f^ir  alisorbeil  that  when  the  pati 
in  tliB  recumbent  posture,  there  i 
lynipanitic  space  in  the  front  3  by  ■ 
obviously  is  Hoatod  upwartk  accori; 
patient,  and  is  only  sutlicieut  Ui  gi 
fill  succuBsi  on -sound  bcanl  tind 
circumstances,  and  which  might  e 
conveyed  bouihIm  of  the  stomach, 
vera  uiiablo  to  detect  succussion-ec 
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G. — Letter  from  Dr.  Bowditch  op  Boston,  U.S.,  in  refer- 
ence TO  Thoracentesis. 

The  following  letter,  received  since  the  chapter  on  Pleu- 
ritic effusion  was  printed  off,  will,  I  am  sure,  be  acceptable  to 
the  reader.  A  careful  perusal  of  the  cases  published  in  the 
text  will  be  found  to  furnish  corrobative  evidence  of  some  of 
its  positions,  and  the  large  experience  of  the  author  will 
secure  for  his  opinions  all  the  attention  they  so  well  deserve : — 

Boston,  U.  S.  A. 
i/ay  22, 1862. 

My  dear  Sir, — I  gladly  avail  myself  of  the  opportunity 
afforded  me,  by  your  letter  of  May  2,  of  writing  to  you  upon 
the  subject  of  paracentesis  thoracis.  Nothing  has  given  me 
more  sincere  pleasure  than  the  prompt  manner  with  which 
you  and  Dr.  Budd  of  London  recogniaed  the  peculiar  value 
of  this  (Dr.  Wyman's)  method  of  operating.  I  have  no 
doubt  that  many  valuable  lives  would  be  saved,  if  medi- 
cal men  would  lay  aside  their  theories  and  fears,  and  simply 
try  the  operation.  In  order  to  aid  in  this  most  desirable 
change  in  the  sentiment  of  the  medical  profession,  permit  me 
to  lay  before  you  a  brief  sketch  of  some  data  which  I  gave, 
from  my  private  medical  records,  to  the  students  of  our  Har- 
vard medical  school  during  the  last  winter's  course. 

They  have  never  been  published,  although  I  intend  to 
present  the  chief  results  to  the  Boston  Society  for  Medical 
Observation,  and  the  paper  may  appear  during  the  summer. 
Meanwhile  you  may  make  whatever  use  you  choose  of  the 
data  thus  afforded. 

Between  April  17,  1850,  and  December  17,  1861, 
eleven  years  and  eight  months,  I  operated  150  times  on  75 
persons,  and  saw  ten  operations  of  the  same  kind  by  others, 
making  85  persons  operated  upon,  and  160  operations  One 
lady  I  tapped  nine  times  during  eight  months  and  a  half, 
commencing  when  she  was  four  and  a  half  months  pregnant, 
and  when  the  orthopna^a  was  threatening  death.  She  was 
delivered  of  a  living,  though  puny,  child  at  the  full  term. 


B  exoe^^^^ 
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8ho  in  DOW  wbU.     I  DpcnOod  -mrj    noeoily  <ai] 

pliyaicuu)  eight  tim«  In  alnol  fix  weoks !     In  I 

WM  oqjiuiic  diMoae,  wad  Um  orUtopDnA  mi 

reliof  ba  oUuoeU  was  to  gnat  that  he  demanded  «  Hegfli 

icfMititiim  of  the   opcntion.      H»   pIsTfiUlj  callul  it  j 

S9  or  tho  7S  poliniita  ^it  wfaitll.v  trell.  uid  the  opcnd 
na  Bppnrentljr  tbu  Tml  rnMOs  of  anastiii};  the  Mgjf 
nature  n(  llin  iiymptomA.  At  times  the  ronorery  wm  lj 
n|ii<l,  uul  thoT«  wat>  no  ntont  oT  the  fluid.  Ooa  of  j 
idihI  Kina^hlc  tru  n  ;oulh  wbu  had  bnd  olMcarD  ajmpM 
for  ttiue  moDtlM.  I  tvoagniwMl,  bj  th«  ph^sinl  ai| 
"  latont  pleurwy,"  or  "  idwpathk  brdrothorvc,"  as  mi 
may  ttjrle  it.  I  temovod  onr  Ibor  piabi  at  oue  Hi 
and  the  hing  was  follir  oxpaadfld  in  (nr^-eight  hoots — 4 
in  three  weeks  the  patioDt  aMBud  wvU,  and  has  oontioi 


I'l' 


In  a  finr  of  Itia  aanlieF  tfpmHaxa  no  Said  was 

in   wliirli   pJthcr   (lU.   in   011..  .vl^.  1   a  lum-iir  n 
inii''  i'iruMi..[i,  or  tlii'  hum  't-'lf  «■!■-  Iinii'-lun>.L 


ohtaij 

S...M,llli. 


1  it  way  set'iiv  oil  tliese  patients  we 
1  thaii  before.  From  the  charad 
nble  ni.iw  t«>  make  a  partial  pro 


ivJiilli'-l.      Slriuigt  , 

l)n|,-lll'T   llfllT  tllO  0JM!1 

of  UiL'  lliiid  Oniwn,  I  » 
uosis  i.f  ilii-  ri-«uU  iif  ai 

In  2G  iiiu  uf  75,  nertim  was  drawn,  and  21  of  the  26  g 
woll.  If  alter  one  or  two  operatious,  tlie  fluid  beconi' 
|>unili.>nt,  lui  almost  certain  thtid  prognosis  is  to  be  mode. 
hiivii  scitu  six  siith  (.'ases — four  died,  two  weru  lost  sig-bt  0 
liuL  whi-n  last  seen,  were  fniliiig.  Pun  was  found  in  twent; 
four  {latii'Uta  Once  it  was  of  the  consistence  of  honey,  yt 
1  vax  able  to  ilraw  it  easily  tlirougb  the  small  tube.  Kigh 
gilt  Wfll, SL'Veu  died,  nine  wore  rch'eivd  one  or  many  tima 
but  tbcy  hod  cither  a  long  tedious  illuctis.  t<;niunatiiig  usuall 
iu  phtbjsis,  or  fistulnna  opening,  or  a  doubtful  result. 

A  sniigiiinoU-nt  fluid,  ai)d  by  tbat  I  mean  a  dark  red  tlii 
fluid,  and  evidently  chitjiij  bhiilij,  though  not  coagulating  a 
iitejiritf  i>peratioii,  I  considor  nimoat  cerfciinly  fatal  Thep 
wore  seven  of  these — six  died,  one  had  a  doubtful  result,  bo 
fatal  tendenciea  were  arising  when  lost  scl'u.       If  a  bit>o^ 
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coloured  fluid  appears  at  the  second  or  any  later  operation,  I 
do  not  deem  it  so  necessarily  fatal  in  its  indications.  A  mix- 
ture of  bloody  and  purulent  fluid  is  usually  fatal  There  were 
three  cases  all  fatal.  Only  one  case  of  very  fcBtid  gangrenous 
fluid  was  met  with.  Infinite  relief  from  horrible  dyspna?a 
was  procured  by  the  operation,  so  that  the  patient  and  friends 
were  equally  gratified  No  return  of  the  dyspnoea,  but  the 
patient  sank  in  about  four  days  with  gangrenous  pleurisy. 

I  have  operated  once  in  pneumothoi'ox  with  temporary 
relief  so  that  comfort  was  obtained  for  sevei-al  days.  I  have 
never  had  but  one  opportunity  for  trying  the  operation  in  such 
a  case.  I  know  that  a  great  many  theoretical  arguments  might 
be  used  against  it  I  have  only  to  say  I  shall  try  it  when  I 
see  a  fitting  occasion.  Finally,  in  seven  cases  /  could  get  no 
fluid.  These  cases  occurred  in  the  earlier  operations,  and 
were  owing,  Ist,  to  my  fear  of  plunging  the  trochar  in  boldly, 
the  consequence  being,  I  presume,  that  the  false  membrane 
covering  the  pleura  costalis  was  not  perforated,  or  was  pushed 
before  the  end  of  the  trochar ;  2d,  Failure  to  make  an  ac- 
curate diagnosis,  owing  to  the  dulness  caused  by  a  membrane 
and  unexpanded  lung,  resembling  much  that  caused  by  fluid; 
3d,  in  one  case  by  mistaking  an  immense  tumour  occupying 
one  pleura  throughout,  and  resembling  fluid  effusion  very 
exactly. 

Accomplished  surgeons  often  ask  me  questions  which 
seem  to  me  the  result  of  antique  notions  on  this  subject,  and 
which  my  exx)erience  teaches  me  are  absurd.  These  surgeons 
say — make  an  incision  first  and  then  puncture  so  as  to  have 
a  valve  produced  over  the  internal  opening.  I  plunge  the 
trochar  boldly  and  directly  in  without  making  any  incision 
or  taking  the  least  care  for  pushing  up  the  skin  so  as  to 
make  a  valvular  opening.  Neither  of  these  precautions  are 
necessary,  and  to  make  either  causes  extra  pain  to  our  patient 
I  operate  usually  between  the  ninth  and  tenth,  sometimes 
tenth  and  eleventh  ribs  behind,  in  a  line  let  fall  from  the 
lower  angle  of  the  scapula.  I  tap  at  any  point,  however, 
where,  from  careful  examination,  I  am  satisfied  that  fluid 
exists,  but  of  course  in  the  most  depending  part.  I  never 
wait  till  pointing  takes  place  ;  for  then  I  am  sure  pus  exists. 
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If  poiBUog  hjM  cammntcml,  I  psf  Ihtta  atUxitiiaa  to  ill 
pomtlonorprcigTMa,bnt|iutictur«ifBmdlie  in  a  bettor  plm 
I  DOW  new  i^mte  union  I  find  MMIM  diaUnjniD  or  ranmilng 
out  of  the  Aet^  and  fUUng  Tip  mmiw  of  the  intanoKtiitprnm 
■0  tlul  the  ehMk  pntonti  «  miifonn  onrrey  and  tut  altaniali 
ifepnMioM  uul  «l«T»ticm  m  tn  the  boalthy  AmL  I  ofi> 
nte  nn<)cT  tbo  followinR  eimnulaaiocB  w^ntq  I  fba)  eviMK 
thora  »  noi'L 

Iwwwrer  ftcototlie  dimaao,  if  I  tad  ^^iJUtimg  a 
oaritj  or  tmriy  filling  it. 

ad,  Vbra  ttwra  ue  ommomI  attaeka  of  ortha^Mi^ 
tiiiMtaiicig;  doBth,  even  if  then  be  not  mffieiMrt  to  ffil  son 
tiuui  holfnf  the  cavity.  Utbs  finidaMaB  toboUieaKiMrf 
tlwi  ilyBimiuo,  I  operate  becM]>^  oooMioiiaUjr,  I  havo  lort  ft 
peUeiit,  when  vaiting  ibr  mon  «xl«iiaiTO  plifiiDMl  aip^ 
This  mk  I  apply  to  acoto  ud  ehmueMMB. 

3d,  I  nso  Ujp  tTochar  after  Uuwc  or  ftmr  weeks  of  mril^ 
lunl  twMtmcnt  wiUimil  any  iih^orption  bt-ing  pr-KlncctL 

4[li,  III  chroiik  iiiinpallik  hyilriitliorax  or  latent  pleurisy 
iviili  Riiiiply  jilij-sii-iil  aigns  to  iinlicati!  c^t'-niiff  effusioD,  but 
wlu'ii  till'  r.itioiitJ  signs  nre  i-ilUor  wry  slight  or  none  nt  all 
Mvi-  !i  j.'L'uer.il  nuihuKi'  anil  weakness,  etc. 

A  wunl  njxiii  till!  iilijcctinns  to  the  o]KTiitioii.  "We  m.iy 
piindiirc  the  liinj{  ;  vro  iiia_v  let  air  into  tlio  pleura  ;  by 
strong;  suctinn  we  may  tear  the  lung  by  forcing  it  to  expand : 
we  iinty  excite  pli'Urisy ;  wc  niiiy  strike  the  interc'istal  ncire* 
oT  iirttTii's,  All  ihi.'sc  objections  ftide  awny  bptbrt-  a  few 
trials  of  the  ojioration.  Some  op]K)se  it  by  saying  that  all 
cases  non- tubercular  will  get  well  without  it,  and  ^vith  almost 
any  triMtment  ;  while,  of  conrse,  the  existence  of  tubercles 
coutra-iniiieatcs  the  tapping.  I  lake  the  negative  of  Ixttli 
tliose  propositions  bccanse  I  have  seen  facts  to  ilisprox'e  thorn. 
Ist,  Many  patients  die  of  siwijile  pleuritic  effusion.  2(1,  I 
have  seen  signs  of  tulwrcular  disease  of  one  lung  lessen  anil 
almost  disappi-or  alV-r  tho  n-nioval  of  a  large  (juantity  i.f  Huid 
from  the  other  side  of  the  chest.  Evidently  the  piesence  of 
fluid  caused  irritation  to  the  tubercles.  Removal  of  tlu- 
fluid  removed  that  irritatioa 
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Forgive  me  if  in  my  desire  to  popularize  this  operation 
among  the  profession  I  have  taxed  your  patience  unduly  by 
this  long  communication.  Do  what  you  will  with  it. — 
Yours,  with  the  greatest  esteem  and  respect, 

Henry  J.  Bowditch. 
Dr.  W.  T.  Gairdner. 


H. — Cases  op  Tricuspid  and  Pulmonic  Valve-disease. 

In  p.  602  I  gave  a  brief  notice  of  a  very  curious,  if  not  unique 
observation  of  a  case  of  apparently  uncomplicated  tricuspid  ob- 
struction (Patrick  M.),  in  which  a  very  well  marked  auricular- 
systolic  murmur  has  existed  probably  for  some  years  with 
obvious  signs  of  venous  reflux  to  a  great  degree,  but  with 
comparatively  insignificant  effect  upon  the  general  health  of 
the  patient  I  have  just  received  a  letter  from  my  friend, 
Dr.  Greig  of  Dundee,  which  enables  me,  almost  at  the  last 
moment  before  publication,  to  add  a  well  authenticated  ac- 
count of  the  present  state  of  this  patient  Dr.  Greig  writes, 
on  the  26th  June  1862,  as  follows: — "I  am  sorry  that  I 
could  not  see  Patrick  M.  before  now.  When  I  visited  him 
yesterday  I  found  him  in  better  health  than  he  has  enjoyed 
for  years.  He  is  constantly  at  work  (weaving) ;  but  not  able 
to  do  as  much  as  his  companions.  The  venous  pulsation  in 
the  neck  is  as  strong  and  full  as  ever ;  and  as  far  as  I  could 
judge,  the  sounds  of  the  heart  were  the  same  as  when  you 
saw  him."  Dr.  Greig  has  kindly  otfered  to  endeavour  to 
keep  the  case  in  view,  in  so  far  as  this  can  be  done  with  so 
independent  and  so  little  self-conscious  an  invalid 

In  addition  to  the  cases  mentioned  in  the  text  (pp.  601- 
607),  another  very  interesting  example  of  valvular  disease 
primary,  or  at  least  greatly  predominating,  on  the  right  side  of 
the  heart,  has  presented  itself  to  me  since  the  article  in  the 
body  of  the  work  was  completed ;  and  although  it  is  per- 
haps at  present  impossible  to  arrive  at  a  perfectly  exact  dia- 
gnosis, I  have  thought  it  expedient  to  have  a  diagram  cut 
upon  wood,  representing  the  precise  jbcts  as  they  have  been 

2l 
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caiefolly  noted  at  tiie  "bedHBidA.     Hie  patiait  is  «  hj^i^  n- 
spectaUe  sexYani  giil,  Hairiet  ICD.,  sk  26^  wlio  came  to 
Edinburgh  from  ti^  north  ooimby  within  tfaa  last  twdfa 
monihfl^  sapposing  hendf  to  he  in  good  1m»^i*1i,     So  far  at 
can  be  ascertained  ahe  has  never  had  xheomatiam,  norhaaahe 
aoffered  from  any  aevere  oonstitiitioiial   ^Kiwwwi^   nor  ftom 
cough  or  difficulty  of  hreathing  before  her  going  into  aervioe 
in  Edinhurgh ;  and  it  was  only  &om  ohserving  the  gEadoal 
failure  of  her  health  and  strengthi  not  from  being  made  aware 
of  any  decided  acute  illnflsa^tibathermiatieea  waaledtoaiyly 
for  her  adnussion  into  the  hoapitaL     Wlien  admitted,  ahe 
was  evidently  in  very  oonaideraUe  danger ;  the  poise  was 
feeble^  the'hps  and  cheeika  eztoemelj  cyanotie;  there  weie 
copious  bronddtic  xAlea  in  both  lungi^  and  eridsnoe  of  oedema 
at  their  bases  poateriorly ;  the  patient  was   nnablB   to  he 
down,  and  parozyams  of  mingled  dyapncee  and  ATigiTii^  oc- 
curred from  time  to  time  in  a  severe  fomi,  the  urine  being 
also  very  scanty.     On  examination  of  the  heart  by  peicus- 
sion  and  with  the  hand,  it  was  found  much  enlarged  in  all 
directions,  especially  towards  the  right  and  upwards  ;  the  left 
apex,  however,  being  displaced  towards  the  left  and  a  little 
downwards,  so  that  the  dull  percussion  of  the  heart,  as  indi- 
cated in  the  diagram,  was  really  enormous.     The  left  apex- 
beat  was  perfectly  distinct,  and  in  the  diagram  its  seat  is 
shewn  by  an  asterisk  * ;  while  nearly  over  the  middle  of  the 
cardiac  dull  space,  about  the  level  of  the  nipple,  there  was 
felt  by  the  hand  a  distinct  impulsive  thrill,  corresponding 
closely  in  time  with  the  apex-beat,  and  in  position  with 
the    point,    or   small   superficial   area,    represented    in    the 
diagram   by   the  sign   x.      Around  this  last    pointy    as   a 
centre,  the  diagram  shews  a  number  of  concentric   circles 
or  ellipses,  which   are  intended   to  indicate   in  a  general 
way  the  seat  and  mode  of  diffusion  of  an  extremely  loud 
blowing,  or  rather  more  than  blowing,  murmur  with  the  first 
sound  of  the  heart.     This  murmur,  closely  scrutinized  on 
various  occasions,  and  at  intervals  of  days  and  weeks,  has  al- 
ways been  of  exactly  the  same  character ;  and  as  it  is  perfectly 
homogeneous  and  very  prolonged,  I  think  there  is  at  present 
no  evidence  of  its  having  more  than  one  source ;  further  as 


it  is  parely  ventricular-iystolic  in  rhythm,  it  muat  be  formed 
in  some  way  or  other  during  the  emptying  of  the  right 
ventricle.     There  are,  however,   in   this  case,  none  of   the 


Fig.  St. 
Fiont  ottbani  tun)  kbdomen  In  cue  or  Hurrlet  U'D.  u  deKilbcd  In  tbc 
tut ;  the  enlarged  he«tt  ud  liver,  the  But  of  the  ipei-bont,  ud  th«t  of 
the  Impnlilre  thrill  and  Tentrlculu-if  MdIIc  mnnnaT  over  the  it^t  Ten- 
trfcle  (trfciuphl  regurgtUtlon  1}  being  amrlied  ont  by  the  nnui  mode  or 
notation  employed  in  thla  work. 

clinical  incidents  (so  to  speak)  oaaally  associated  with  tricus- 
pid regurgitation,  as  described  in  the  preceding  pages ; 
neither  emphysema  of  the  longs,  nor  evidence  of  mitral 
obstruction,  nor  of  pericardial  adhesion.  The  hietoiy  of  the 
case  is  strongly  opposed  to  the  idea  of  congenital  malfor- 
mation ;  and  aneurism  of  the  great  vessels  (or  perhaps  an 
aneurism  pressing  on  the  auricles  or  pnlmonary  artery, 
which  has  occurred  to  me  as  a  possible  solution  of  the  facts 
of  this  case)  is,  to  aay  the  least,  rendered  improbable  by 
the  seat  of  the  murmur,  and  by  the  absence  of  any  pOBitive 
facts  tending  in  the  direction  of  such  a  diagnosis.  Kever* 
tbelesB  it  is  not  impossible  that  the  source  of  the  murmur 
may  be  complex ;  and  therefore  it  is  not  safe,  for  the  pre- 
sent, to  exclude  the  pulmonary  artery,  or  even  the  aorta,  from 
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a  ahaze  in  ita  prodnctioD.    The  diffioolly  is  incapeaaed  by  the 

immeinaely  wide  difitaakm  €i  the  mvrmurt  irhioih  la  heaidwidi 

gnat  diatinctnen  aUorer  the  oheati  and  eran  £»  befynnd  it 

in  yaiioua  diiectiona ;  hat  repeated  examinationa  have  oom- 

Tinced  me  that  ita  chaiacteia  and  aeat  aie  quite  amatantly 

as  here  deacrihed.     It  ia  a  Teiy  ehazaeteriatio  azample  of  a 

mnrmur  plainly  differing  gwatly,  both  in  aitoatian  and  Aythmy 

horn  all  the  oidinaiy  mnnnma  of  the  left  aide  of  the  heaii* 

Thia  patient  impxoved  at  fixat^  to  a  Tasy  maikied  degrM^ 

under  diuretic  treatment.  Tbecyanoaii^  indeed,  with  a  oeitain 

amount  of  orthopnoeai  remained,  bat  aU  the  ofiier  diBtioauing 

aymptoma  were  very  remazkaUy  allaviated.     Afber  a  time 

both  the  liyer  and  the  heart  became  oonaidcBably  HiwiTOiJiiMi 

in  size,  the  latter  organ  ceaBing  to  be  traoeaUe  to  the  lightol 

the  stemnm.     Of  late,  however,  the  patient   haa  bmane 

worse  again;  the  stomach  will  not  receive  medicine,  and 

there  is  some  degree  of  swelling  of  the  feet.     I  ahould  add 

that  the  clubbed  finger-ends  and  rounded  naila,  ao  often  seen 

in  such  coses,  are  beginning  to  be  very  apparent. 

*  In  my  previous  experience  of  cardiac  diseases,  I  can  only  remem- 
ber three  or  four  cases,  which  impress  mj  mind  as  giving  equal  evidence 
with  this  one,  that  the  primary  seat  of  the  disease  is  on  the  right  side 
of  the  heart ;  but  I  hold  that,  with  the  possible  exception  of  ihepcffictly 
pure  emd  unmixed  pulmonic  doubie  murmur  (ventricular-sjHtolic  and 
ventricular-diastolic),  which  is  one  of  the  very  rarest  of  pathological  in- 
cidents, there  is  absolutely  no  amount  of  clinical  evidence  in  snch  cases 
which  entirely  removes  the  possibility  of  errors,  arising  from  the  want 
of  a  sufficient  number  of  facts  and  from  the  frequency  of  unexpected  com- 
plications. In  the  case  of  Mary  P.,  briefly  alluded  to  at  pp.  97,  604,  the 
disease  probably  began  in  the  mitral  orifice,  but  ultimately  predominated 
greatly  in  the  tricuspid.  In  the  case  of  Patrick  M.,  above  noticed,  the 
murmur  is  far  more  clearly  indicative  of  primary  valvular  deformity  (see 
pp.  598,  602}  than  in  that  of  Harriet  M'D.,  and  the  leaping  movement 
of  the  veins  (which  in  Harriet  M'D.  is  much  less,  indeed  hardly  appn- 
ciable)  renders  the  diagnods  all  but  certain.  On  the  other  hand  the 
marked  cyanosis  in  Harriet  M'D.'s  case  contrasts  strongly  with  the  pale 
anemic  habit  of  Patrick  M. ;  and  so  far  as  it  goes  in  evidence,  indicates 
a  much  greater  amount  of  imperfection  of  the  circulation  in  the  capillaries 
of  the  lungs.  It  is  not  unlikely  that  in  Harriet  M'D.'s  case  the  pul- 
monary artery  may  be  compressed  or  obstructed  in  such  a  waj  as  to  de- 
termine tricuspid  regurgitation. 
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Addison,  Dr.,  on  thoracentesis, 
370. 

Air,  admission  of,  to  cavity  of 
pleura,  322. 

Alcoholic  stimulants,  use  of,  in  hos- 
pital medical  practice,  56-69 ; 
data  of  investigation,  how  pro- 
cured, 57 ;  possible  errors,  57, 
58  ;  inferences,  60,  61  ;  princi- 
ples followed  in  administration, 
62-67  ;  excesses  to  be  guarded 
against,  64,  65. 

Alcoholic  stimulants,  the  duty  of 
the  physician  with  respect  to, 
7087  ;  the  last  age  and  the  pre- 
sent contrasted,  7073  ;  physiolo- 
gical fallacies,  74  ;  use  and  abuse 
of  alcohol,  76,  81  ;  the  "  absti- 
nence" doctrine  and  its  conse- 
quences, 82 ;  medical  errors,  83  ; 
conclusions,  and  reply  to  objec- 
tions, 85. 

Alison,  Dr.,  on  altered  type  of 
disease,  33.35. 

Anemic  Murmurs.  (See  Index  of 
Cases.) 

Aneurism,  454*559  (for  list  of  num- 
bered cases,  see  Table  of  Con- 
tents, p.  xl ) ;  remarks  on  dia- 
gnosis, 551  ;  correlation  of  the 
symptoms,  552  ;  influence  of 
syTnpathetic  nerve  upon  the  pupil, 
554-559.  (See  also  Index  of 
Cases.) 

Aneurismal  Murmurs,  their  charac- 
ters, 591.    (Sec  Index  of  Cases.) 

Antimony  in  pneumonia,  31,    53, 

643- 


Aortic  murmurs  and  valve  disease. 

(See  Index  of  Cases.) 
Area  of  cardiac  murmurs,  583. 
Auricular-systolic  cardiac  murmur, 

575- 
Ayre,  Dr.,  his  treatment  of  cholera 

by  calomel,  242. 

Begbie,  Dr.  Warburton,  on  the 
cholera  epidemic  of  1854,  207  ; 
on  the  urine  of  cholera,  212, 
note;  remarks  on  treatment  of 
cholera,  225,  230,  231. 

Bile,  not  deficient  in  cholera,  213. 

Blisters  in  pneumonia,  and  other 
local  applications,  54. 

Blood-letting  in  pneumonia,  36.39, 

54. 
Boehm,  hb  erroneous  inferences  as 

to  the  intestinal  mucous  mem- 
brane in  cholera,  218. 

Borthwick,  Dr.  Alex.,  on  oleo- 
albuminous  exudation  in  the  kid- 
neys in  cholera,  215. 

Bowditch,  Dr.,  his  method  of  thora- 
centesis, 379,  38a  Letter  from. 
Appendix,  717. 

Brown,  Dr.  John,  on  **  Happy 
Guessing,"  337,  noU. 

Buchanan,  Dr.  Andrew,  on  treat- 
ment of  cholera,  229. 

Budge  and  Waller,  their  experi- 
ments on  the  sympathetic  nerve, 

527. 

Caix)MEL  and  opium  in  pneumonia, 
53*  54. 


n,   

11  not  of  the 

,  56i-j66i   prindpli;^ 
di,    567 ;  Afthm   iil 
.    56»-579 
-afcfif  munmir.   5] 

diadalk,  y/i ;  camiWMUon^ 
577-579;  plmceof orifitaicrf'iimi 
mm,  5801  the  arafrn/ ua,  $8: 

,    58s;         ^ 


CudiM . 

dpoMooe  a^  593-636;  Mtiic 
nlvnljirHidaiiemninal,  SMSmi- 
tnl  Tthnkr,  597 ;  ttiompia  Ml- 
TolaT,  601 ;  I7llopn(o^c>■a^  607 ; 
■elect  caiet  in  mw     '       ' 


Cttse-Taking,  remarlts  00,  703-708; 

also  694,  nBte. 
CManb,  danger  of,  in  cmphTseni.^' 

tous  persons,  439. 
CcturH,  not  essential  in  inflneaLi, 


Cauurhal  and  pneumt 
retrospect  of,  639. 

CbloroTonn,  use  of,  in  delirii.ijn 
tremens,  173  ;  aknning  efftcu 
from,  374. 

Cholera,  pathology  and  treatmi.'iil 
of,  306-331  ;  patholt^cal  sua 
tomy,  aoS^33t  ;  ace  and  sex  <>! 
cases  examined,  2cS  ;  pr^;nan<jy. 
209  ;  eilemal  appearances,  3oi;  ; 
previous  diseases,  209;  slate  ■■! 
the  blood,  310;  congesticMi, 
ecchymosis,  311  ;  glandular  -r 
cretions,  miik,  urine,  bile,  zu  - 
gall  bladder  and  ducts,  zi;  ; 
titer,  kidneys,  iij  ;  inlestiM.i) 
canal,  zi6  ;  contents  of  the  m 
lestines,  Z17 ; cholera-stools,  zib- 
310;  nervousiystem,  331  ;  trejt- 
tnent,  331-331 ;  venesection,  332; 
stimulants,  335  ;  opium,  3Zj  ; 
mercury,  334 ;  tartar-emetic,  355 ; 
injection    of    the    veins,     33$ ; 


od  ic^  07; 

.  299-131. 

median^  on  dwitadrat 

"l  1 1  -TlMrtl  IW  111   liW 

Cod-UvaoO  fapUU^  5,  „ 

of-nmmtecbwiy.fafiw- 


*><»■.  «SS-«?9.  375-M* ;  popalB 

cRtir  legndni^  '77* 
Dererpe,   00   qrphititic   craptjoas 

336,  noir. 
Diagnosis,  moral,  not  less  importuiT 

than  physical,  383. 
Diagnosis  virnu  guessing,  336,  337, 


monia,  J7. 
Dipsomania,  384-390  ;  its  mattacf- 

ment,  387  ;  I^al  diflicultics,  and 

question  of  insanity,  ;  — 
Dysentery,    preceded    L... 

1847.     (See  Index  of  C 


of  incurable  discasa  in, 

Emphysema  oflungs.   (Se«  Index  of 

Empyema  opening  into  lunc  etc. 

(See  Inden  of  Casta.) 
Enteric  fever.    (See  Fever,  Enterk.) 
Epidemic  cholera.      (Sec  Cholen.) 
Epidemic  fever.     (See  Fever.) 
Epidemic  of  ioHuenia.     (See  lafti- 
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Epidemic  tendencies  not  always  in- 
dicated under  zymotic  class  of 
diseases  in  Registrar  -  General's 
returns,  105. 

Eruption  in  enteric  fever,  its  im- 
portance, 113,  115,  122-124;  its 
characters,  124. 

Fever.     (See  Index  of  Cases.) 

Fever,  distinctions  of  typhus  and 
enteric,  109- 121  ;  the  difference 
essential  and  specific,  I  lo ;  dia- 
gnosis not  easily  made  from  general 
symptoms,  1 1 1  - 1 13  ;  importance 
of  the  eruption,  113,  115,  122- 
124 ;  its  characters  in  enteric 
fever,  124,  125  ;  question  of  the 
identity  or  non-identity  answered 
by  facts,  116-124  ;  cases  illustrat- 
ing varieties  of  enteric  fever,  126- 
15a 

Fever,  enteric,  contrasted  with  scar- 
latina, 187-198 ;  prognosis,  and 
treatment  of,  189-205  ;  manage- 
ment of  the  diarrhoea,  201-203  '» 
stimulants,  203,  204  ;  turpentine, 
205.     (See  Scarlatina.) 

Fever,  epidemic,  remarks  on  the 
history  of,  in  Edinburgh,  151- 
168.  Typhus  and  enteric  may 
occur  together  as  epidemics,  151 ; 
typhus,  the  plague  of  Edinburgh, 
152  ;  epidemic  characters  of  ty- 
phus and  enteric  fever,  152;  *  *  non- 
identity,"  154;  remarkable  de- 
cline of  fever  since  1853  in  Edin- 
burgh, 154,  155;  state  of  fever 
in  years  preceding  1 849,  155, 
1 56  ;  changes  of  type,  1 56 ;  disap- 
pearance of  relapsing  fever,  150; 
diminished  mortality  of  typhus, 
158-162  ;  alterations  in  character 
and  duration,  162  ;  in  date  of 
eruption,  163  ;  early  crisis,  164- 
160.  Distinctive  characters  of 
typhus  preserved,  166-168. 

Fever,  **  gastric,"  a  supposed  case 
of,  136. 

Fever,  Influenza  essentially  a,  100  ; 
typhus,  and  other  forms  of,  pre- 
ceded the  influenza  of  1847,  102. 

Fever,  local  distribution  of  ^hus 


and  enteric,  in  Edinburgh,  169* 
185 .  Enteric  fever  often  indigen- 
ous in  1847-8,  169  ;  details  of  its 
occurrence  in  summer  of  1859, 
171-176  ;  similar  details  with  re- 
spect to  typhus,  1 76- 181  ;  re- 
marks on  these  details,  181 -185. 
Fever,  relapsing,  has  disappeared 
from  Exlmbui^h  since  1855,  158. 

Graves,  Dr.,  on  pneumothorax, 
405  ;  on  delirium  tremens,  272, 
note. 

Grisolle  on  blood-letting  in  pneu- 
monia, 38. 

Guessing  versus  diagnosis,  336,  337, 
note, 

Hi«MOPTYSis  in  aneurism.  (See  In- 
dex of  Cases.) 

Haldane,  Dr.,  his  account  of  the 
post-mortem  appearances  in  a 
case  of  emphysema  of  lungs,  452, 
453  ;  on  hydatid  tumour  of  lung, 

436-438. 

Heart  and  great  vessels,  diseases  of; 
retrospect,  including  aneurism, 
646. 

Heart.     (See  Cardiac  Murmurs.) 

Heberden  on  delirium  in  scarlet 
fever,  193,  note. 

Hood,  Dr.,  of  Kilmarnock,  his 
treatment  of  delirium  tremens, 
260 ;  on  spasm  of  glottis,  263, 
note, 

"  Horrors  of  drink,"  the,  255,  258, 
276. 

Huss,  Dr.,  of  Stockholm,  on  iden- 
tity of  typhus  and  typhoid  fevers, 
182. 

Hydatid  of  lung.  (See  Index  of 
Cases.) 

Hysteria,  250-254 ;  hysterical  ma- 
nia, 252. 

Incurable  diseases  should  not  be 
excluded  from  general  hospitals, 
686. 

Inflammations,  acute,  infrequency 
of  death  from,  18,  42. 

Inflammations,  acute,  within  the  do- 
main of  the  sanitary  reformer,  43. 
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tiiMiitn fever,  IS4,  »5 
in  tTphaU  fever,  IM I  en  «Ma  of 
ptyibm  typhoid  MM  ^pha^ljO} 
on  tndnHmnd  tiphoid,  151,  tt*^. 
Jones,  Ifr.,  ofjtxiej,  on  twliMit 
of  delirhmi  tremen*  bj  dipttlii^ 
164. 

Kjdnev  and  uiiiuu;  functioii,  dis- 
eases of ;  letrospecl,  666. 

Kinnear,  Dr.,  on  treatment  of  deli- 
rium tremens,  364. 


Laennec,  his  acconnl  of  physical 
signs    of    emphysenia    verified, 
446-453  i  on  the  "  rile  cr^frita. 
humide,"  447,  mite. 

Larynx,  examination  of  ibe,  33& 

lAwrence,  Mr.,  propoBcd  tracheo- 
tomy in   a    tas-      '   '" 

461. 

Laycock,  Dr.,  ondelinum 

Ley,    Dr.    Hugh, 

stridulus,  459. 
Liston,   Mr.,   his  btal  illness  and 

death,  463,  <I4. 

ID  blood-letting,  38. 


Macdonnell.  Dr.,  on  tamour  i 

the  neck  aJTeciing  the  pupil,  55; 

M'Donoell,  Dr.,  on  pnbatingeii 


Morgagni,    dd    the 
aneurism,  494. 

Mortality  of  hospilab.,  h 
mined,  a;  det^l^  2-1 
quency  of  death  from 
nnmmadon,  18-24. 

MurchiMin,   Dr.,  on  para 


1   fen 


Neucan,  Dr.,  his  case  of  Aneurism 
opening  extenially,  withairested 
hemorrhage,  51 8. 

Nervous  system,  diseases  o^  retro- 
spect, 673. 

Ogi^  Dr. ,  on  the  relation  of  the 
sympathetic  nerve  to  the  popil  in 
disease,  SS4. 

Opiom  and  hyoscyamus,  their  sap- 
posed  antagonism,  363,  hOt. 

Opium,  how  (o  be  administered  in 
'irium  tremens  ;  regulation  of 
ion  by  state  of  pupUs,  273. 

Opium  in  pneumonia,  53. 

"      e,dunngepidemicof  influenia. 


Paracentesis  thoracis.  (SeeTho- 

Parkes,  Dr.,  on  bile  in  the  cbolen- 
stoois,  314  ;  on  the  alleged  de- 
squamation of  epithelium  in  the 
discharges,  21S. 

Pateison,  Dr.  Robert,  his  estimate 
of  the  number  attacked  in  fever 
epidemic  of  tS4.7-48,  156,  n^tt. 


INDEX  OF  NAMES  AND  SUBJECTS. 


729 


Peacock,  Dr. ,  on  early  eruption  and 
early  crisis  in  fever,  i68,  note, 

Peddie,  Dr.,  on  delirium  tremens, 
260,  270,  note ;  272,  note. 

Petit,  his  views  on  the  connection 
of  the  pupil  with  the  sympathetic 
nerve,  526. 

Phthisis  pulmonalis,  retrospect  of, 
628.     (See  also  Index  of  Cases. ) 

Pleuritic  effusion,  291-380;  cases 
(see  Table  of  Contents,  p.  x.)  ; 
question  of  thoracentesis,  322, 
358-360,  369-38a  (See  abo  In- 
dex of  Cases. ) 

Pneumonia.    (See  Index  of  Cases. ) 

Pneumonia  as  a  cause  of  death  in 
Registrar-General's  returns,  24. 

Pneumonia,  five  years'  hospital  ex- 
perience of,  41-55  ;  confirms  for- 
mer statements,  4 1  ;  deaths  from 
pneumonia  more  rare  than  former- 
ly, 42  ;  compared  with  epidemic 
fevers  and  chronic  diseases,  43  ; 
details  of  exi>erience  47-52  ;  cau- 
tions in  their  use,  45  ;  summary 
of  treatment  adopted,  52-55  ;  in 
certain  cases  may  be  left  to  na- 
ture, 55. 

Pneumonia,  forms  of  disease  re- 
sembling it,  detected  by  stetho- 
scope, 25  ;  danger  of  active  treat- 
ment in  such  cases,  38. 

Pneumonia,  treatment  of,  not 
founded  on  any  special  principle 
or  system  of  doctrine,  20,  30  ; 
when  to  do  and  when  to  refrain, 

31- 
Pneumonia,   treatment  of,    32-40  ; 

"the  blood-letting  controversy," 
32  ;  Dr.  Alison  s  views,  33 ; 
author's  conclusions,  36-4a 
Pneumothorax,  381-409;  ending  in 
recovery,  case  of,  382  -  387  ; 
symptonis  of  pneumothorax,  their 
N'ariations,  387 ;  latency  of  symp- 
toms,  388-391  ;    in  pr^[nancy, 

391-394  ;  prognosis  of,  395*397  ; 
relation  of,  to  pleurisy,  397-401  ; 
theory  of  cure  of,  391  ;  without 
pleunsy,  402 ;  clinical  evidence  of 
cured  pneumothorax,  405  •  409. 
(See  also  Index  of  Cases.) 


Psorenterie  in  cholera,  2 1 6. 
Pulsating  empyema,  325. 

Rales,  diagnosis  of  intrapulmonary 
and  extrapulmonary,  351,  352. 

Ramsay,  Mr.,  of  Broughtyferry,  his 
case  of  aneurism  opening  exter- 
nally, with  spontaneous  arrest  of 
hemorrhage,  517. 

Retrospect  of  cases  treated  during 
the  session  1855-6,  i  ;  propor- 
tion of  deaths  to  cases,  2  ;  details 
of  mortality,  3 ;  deaths  from 
acute  disea^  13  ;  infrequency  of 
death  from  simple  acute  inflam- 
mation, 18  ;  detailed  treatment 
in  pleuro-pneumonia,  27. 

Retrospect  of  200  cases  under  treat- 
ment in  1859-60,  627-688.  (See 
Table  of  Contents,  p.  xii. ;  see  also 
Index  of  Cases,  under  separate 
subjects.) 

Reid,  Dr.  John,  on  dyspnoea  in 
connection  with  injury  of  recur- 
rent and  pneumogastric  nerves, 
459,  460  ;  on  enteric  fever,  169 ; 
on  section  of  the  sympathetic 
nerve,  526,  537,  note. 

Rhythm  of  Cardiac  murmurs,  568- 
579  ;  of  heart's  action,  570-573. 

Ricord  on  syphilis,  235,  237. 

Robertson,  Dr.  William,  on  enteric 
fever  in  Edinburgh,  169 ;  re- 
searches on  the  blood  in  cholera, 
206  ;  on  treatment  of  cholera, 
223. 

Roe,  Dr.  Hamilton,  on  admission 
of  air  during  thoracentesis,  322. 

Ross,  Mr.  George,  on  the  treat- 
ment of  cholera,  223. 

Sanitary  reform  tends  to  reduce 
the  freouency  and  severity  of 
acute  inflammations,  and  of  some 
chronic  organic  diseases,  43. 

Scarlatina,  contrasted  with  enteric 
fever,  187-189  ;  prognosis,  190  ; 
of  the  fever,  191  ;  of  delirium, 
192 ;  emetics  and  purgatives, 
194  ;  cold  affusion,  195  ;  deple- 
tion, 195  ;  stimulants,  195,  204  ; 
inhalation  of  steam,  196  ;  nourish- 
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Ware,  Dr.,  his  treatment  of  deli- 
rium tremens,  259. 

Weather,  during  epidemic  of  in- 
fluenza, 108. 

Willis,  on  death  from  laryngeal  suffo- 
cation in  tumours  of  thorax,  459. 

Wine,  often  preferable  to  spirits, 
in  hospital  practice,  63,  64. 


Wise,  Dr.,  on  tight  bandages  of 
limbs  in  cholera,  231. 

Zymotic  class  of  diseases,  do 
not  always  indicate  clearly  the 
epidemic  tendencies,  in  Registrar- 
General's  tables,  105. 


i 


II.  INDEX  OF  CASES  AND  FACTS 

OBSERVED. 


A^BflCESS,  in  connection  with  carious 
ribs,  resembling  lumbar  abscess, 
and  opening  into  the  long,  12. 

Acne,  syphilitic,  247. 

Adenopathie,  syphilitic,  of  Hicord, 
237,  243,  248. 

Albuminuria,  diuretics  in,  671. 

Albuminuria  in  cholera,  212. 

Alcoholic  poisonine,  675,  676. 

Amaurosis,  syphilitic,  249. 

Amenorrhcca,  in  connection  with 
aneurism,  and  ulcer  of  leg,  497. 

Anaemia,  in  aneurism,  from  repeated 
hemorrhage,  502. 

Antemia,  fatal  case  of,  without  ap- 
parent organic  cause,  683 ;  re- 
marks on  similar  cases,  684. 

Anemic  murmurs,  their  characters, 
592. 

Aneurism  ^Retrospect,  1869-60), 
649-656 ;  latent,  651 ;  dissecting, 
655 ;  treatment  by  emetics,  652  ; 
by  compress,  654. 

Aneurism — of  the  aorta,  involving 
left  recurrent  nenre,  with  laryn- 
geal symptoms,  455-459,  474-477 ; 
of  innominate  artery,  involving 
right  recurrent,  wiUi  laryngeal 
symptoms,  470-472,  545-550 ;  of 
aorta,  giving  rise  to  asthmatic 
symptoms,  and  signs  of  pneu- 
monia, 477-483  ;  of  aorta,  giving 
rise  to  angina  pectoris,  490-492, 
540-543 ;  of  aorta,  giving  rise  to 

Srofuse  hiemoptysis  long  before 
eath,  509-51 8;  of  aorta,  pro- 
jecting into  the  neck,  and  pro- 
ducing contraction  of  the  pupil, 


529-534,  545-550,  557  ;  of  aorta, 
giving  rise  to  obstruction  of  the 
circulation  in  the  neck,  but  not 
to  inequality  of  the  pupils,  540- 
543;  of  superior  mesenteric  artery, 
giving  rise  to  symptoms  of  gastnc 
ulcer  and  hemorrhage  long  oefore 
death,  495-500;  otner  cases  of 
abdominal  aneurism,  505-508  ; 
external  hemorrhage  arrested  in, 
517,  518 ;  unilateral  sweating  in, 
557  ;  dysphagia,  as  from  oesopha- 
geal stricture,  probably  aneuris- 
mal,  559,  note. 

Aneurism  —  simulating  phthisis, 
519,  547,  611 ;  simulating  pneu- 
monia, 477  ;  simulating  laryn^tis 
(see  Laryngeal  dyspnoea) ;  simu- 
lating bronchitis,  651 ;  simulating 
oesopha^al  stricture,  559,  note ; 
simulating  gastric  ulcer,  495 ; 
pleurisy  simulating  aneurism,  306. 

Aneurismal  murmurs,  491, 510, 541, 
595,  611  ;  their  characters,  591. 
(See  also  Aneurism.) 

Angina  pectoris,  aneurismal,  491, 
492,  512,  611. 

Angina  pectoris  in  case  of  old  tuber- 
cle with  pericardial  adhesions,  8. 

Angina  pectoris  in  heart  disease, 
10,  596,  611,  617,  648,  653,  654. 

Aortic  valve  disease,  symptoms  of, 
596 ;  physiognomy  of,  597  ;  se- 
condary mitnu  regurgitation  and 
its  conseaueuces,  597,  617-620. 
Additional  cases,  648,  653. 

Aortic  murmurs,  their  area,  586; 
cases  of,  594-597,  617. 
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Dipsomania,  284,  675. 
Displacement  of  organs.  (See  Plea- 

ritic  Effusion. ) 
Dissecting  aneurism,  655. 
Diuretics  in  renal  dropsy,  668,  669, 

671. 
Dropsy,  renal,    its    treatment    bj 

diuretics,  671. 
Duodenum,  aneurism  opening  into, 

498. 
Dysentery    (Retrospect,    1859-60), 

661. 
Dysentery,  signs  resembling  pneu- 
monia in,  25. 
Dyspeptic  cases  (Retrospect,  1859- 

60),  663. 
Dysphagia,    aneurismal,  489,  512, 

532,   553 ;     simulating  oesopha- 

g:cal  stricture,  and  treated  by  the 

bougie,  559,  note. 
Dyspucea,    aneurismal,   455,   459, 

470,  475,   477,    483,   512,    530, 

540,   545,   553,   611,   650,  651, 

654,  655. 
Dyspnoea,  in  a  case  of  pericarditis 

from  Brigbt*s  disease,  its  charac- 
ters, 624. 
Dyspnoea  in  bronchitis  and  catarrh, 

91,  93,  95,  98,  645. 
Dyspnoea  in  emphysema  of  lungs, 

439. 
Dyspnoea    in    heart-disease,    596, 

611,  614,619,624,649. 
Dyspnoea    in    hydatid    tumour    of 

lung,  432. 
Dyspnoea,  hysterical,  251. 
Dyspnoea  in  laryngeal  disease,  241. 
Dyspnoea  in   pleurisy,    137,    292, 

318,   32.5,   330,   343,  353,    354, 

361,  367,  421,  632. 
Dyspnoea  in  pneumonia,  94, 95,  641. 
Dyspnoea  in  pneumothorax,  7,  382, 

389,  392,  407,  421. 
Dyspnoea  in  phthisis,   7,   8,    389, 

635,  657. 
Dyspnoea  in  pulmonary  embolism, 

137,  657. 
Dyspnoea  in  purulent  infection,  14. 
Dyspnoea.  (See  Breathing;  Orthop- 

noea.) 

EocHTMoeis  in  cholera,  211. 


Eczema  on  chin,  obstinate,  677. 

Em  holism  of  pulmonary  artery,  simu- 
lating "  gastric  "  fever.  136-140. 

Embolism,  656,  658,  682. 

Emetics  in  aneurism,  652. 

Emphysema  of  lungs,  with  in- 
fluenza, 91. 

Emphysema  of  lungs,  case  illustrat- 
ing physical  diagnosis,  438,  453 ; 
displacement  of  liver  and  heart, 
440,  441 ;  peculiarities  of  heart's 
impulse  and  sounds,  441,  442; 
peculiar  rale  and  tactile  sensa- 
tion, 443,  et  $eq. ;  post  mortem 
app<^arances,  452,  453. 

Empnysema  of  lungs,  cardiac 
sounds  and  pulse  in,  contrasted 
with  pure  cyanotic  bronchitis, 
645. 

Empyema.  (See  Pleuritic  Eflfusion.) 

Empyema  opening  into  lung,  pneu- 
mo-thorax,  metallic  echo  with 
heart's  sounds,  419,  423. 

Empyema,  case  of,  opening  into 
lung,  with  symptoms  of  phthisis, 
631,  634. 

E|)igastric  pain  in  aneurism,  502 ; 
in  gastric  ulcer,  664. 

Epiglottis,  ulcerated,  in  syphilis, 
237,  238,  242. 

Epileptic  convulsions,  brought  on 
by  inhalation  of  chloroform  in 
delirium  tremens,  274. 

Epileptiform  attacks  in  aneurism, 
512. 

Eruption  in  Fever,  95,  96,*  113, 
115,  122,  125,  127,  131.  142, 
144,  146,  163,  164. 

Erysipelas,  681. 

Erysipelas  of  face,  ending  in  fetid 
suppuration  and  putrid  infection, 
17,  18. 

Eye,  tremulous  movement  of,  in 
case  of  syphilis,  248.  (See  also 
Amaurosis;  Iritis;  Pupil.) 

Favus,  effects  of,  liable  to  be  mis- 
taken for  syphilis,  239,  240; 
case  of  eruption  rapidly  removed, 
678 ;  remarks  on  treatment  of, 
678,  681. 

Fever,   Enteric,    four   cases,   HI, 
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438;  physical  signs,  433,  435; 
rupture  of  cyst,  434 ;  expectora- 
tion of  membranes,  435  ;  **  souffle 
voil^,"  436 ;  pott  mortem  appear- 
ances, 436-438. 

Hysteria,  cases  of,  from  a  reforma- 
tory institution,  250. 

Hysterical  cases  (Retrospect,  1859- 
60),  674.  675. 

Hysterical  mania,  252. 

Infection,  purulent  and  putrid, 
from  ribs,  12  ;  from  erysipelas  of 
face,  17. 

Infection,  purulent,  from  a  fish-bone 
swallowed;  double  pleuro-pneu- 
monia,  and  ncricaraitis,  J  4-1 6. 
Same  case  referred  to,  47. 

Influenza  (epidemic  of  November 
1857),  a  simple  case,  mistaken 
for  fever,  79;  complicated  with 
enteric  fever  and  broncho-pneu- 
monia, 94-97 ;  with  broncho-pneu- 
monia, treated  by  tartar  emetic, 
92-94;  with  phthisis,  90;  with 
suspected  tubercle,  91,  92  ;  with 
emphysema  of  lunffs,  9J  ;  with 
catarrh,  91-93  ;  witn  obstructed 
mitral  orifice,  98  ;  cases  without 
catarrh,  100;  with  inflammations 
of  several  serous  membranes  at 
once,  101 ;  a  fatal  case,  102. 

Insanity.  (See  Delirium,  Dipso- 
mania, Mania,  Brain,  Nervous 
system.) 

Intestinal  discharges  in  cholera, 
214,219. 

Intestines,  and  mesenteric  glands 
in  fever,  lesions  of,  97,  129. 

Intestines  in  cholera,  216;  their 
contents,  217. 

Intestines,  see  stomach. 

Iritis,  syphilitic,  236,  239- 

Jaundice,  in  abdominal  aneurism, 
497,  note:  502,  504. 

.laundice,  in  a  doubtful  case  of  gas- 
tric ulcer,  665. 

Kidney  and  Urinary  Function, 
diseases  of  (Retrospect,  1859-60), 

9 


666-673 ;  Bright's  disease,  sum- 
mary of  cases,  667  ;  acute  lenal 
desquamation,  with  threatened 
suppression  of  urine,  667 ;  do., 
with  bronchitis,  669 ;  do.,  a  se- 
cond attack,  with  evidence  of 
permanently  impaired  function, 
669;  do.,  a  first  attack  rapidly 
cured  (?),  671  ;  remarks  on  treat- 
ment, 671 ;  and  on  prognosis, 
673. 

Kidney,  Bright's  disease  of,  follow- 
ing phthisis  ;  diarrhoea ;  urremic 
coma,  complicated  by  administra- 
tion of  opium  ;  practical  cautions, 
11,12. 

Kidney,  Bright's  disease  of,  with 
pleuritic  effusion,  328. 

Kidney,  Bright's  disease  of,  in  case 
of  empyema  ;  sudden  death  from 
uraemia,  423. 

Kidney,  Bright's  disease  of,  leading 
to  pericarditis,  ascites,  etc. ;  re- 
lief after  tapping  the  abdomen, 
621. 

Kiilney,  Bright's  disease  of,  cases  of, 
667-671 ;  treatment  of,  671. 

Kidney,  Bright's  disease  of,  three 
cases  of  pneumonia  after,  fatal, 
48. 

Kidneys,  changes  in,  in  cholera, 
215. 

Laryngeal  dyspnoea  in  Aneurism. 
455,  456,  459,  466,  470,  474, 
476,492,611. 

laryngeal  respiration  and  voice  in 
case  of  hydatid  of  lung,  432. 

Laryngitis  and  Cynanche,  681. 

Larynx,  affections  of,  in  syphilis, 
237,238,241. 

Leuchicmia,  12. 

Liver,  displacement  of,  in  emphy- 
sema, 440. 

Liver,  enlarged  in  case  of  mitral 
disease,  616 ;  of  aortic  disease, 
619. 

Lung,  atrophy  of,  in  phthisis,  lead- 
ing to  displacement  of  organs, 
410-413. 

Lnng,  condition  of,  in  aneurismal 
haemoptysis,  481-483. 
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ema,  adherent  pericardimn,  ill- 
ness of  many  years,  8,  9. 

Phthisis,  in  connection  with  Enteric 
fever,  111,  112. 

Phthisis,  modified  by  influenza ; 
several  cases  treated  by  hypo- 
phosphites,  90. 

Phthisis  pulmonalis  (Retrospect, 
1859-60),  628-639 ;  acute  phthisis, 
629;  chronic  do.,  630  ;  case  with 
displacement  of  heart  from  atro- 
phied lung,  631 ;  case  of  empye- 
ma, 631 -634;  of  laryngeal  phthisis, 
tracheotomy,  suspicion  of  syphilis, 
634-638  ;  miscellaneous  cases, 
638,  639. 

Phthisis  pulmonalis,  with  remark- 
able displacement  of  organs,  etc., 
410-418 ;  cavity  with  peculiar 
phenomena,  415. 

Phthisis,  with  pneumothorax,  391, 
et  se^. 

Phthisis.  (See Tuberculosis,  Acute. ) 

Pleuritic  EfTusion  (for  list  of  number- 
ed cases,  see  lable  of  Contents, 
p.  z.) ;  double,  displacing  the 
organs,  293,  294,  298,  301-303  ; 
on  lef^  side,  displacing  the  organs, 
318-320,  326,  327,  361-363,  367, 
368  ;  on  right  side,  displacing  the 
organs,  329,  330,  354,  357  ;  tuber- 
cular, 306,  325,  341,  353,  354  ; 
with  Bright's  disease,  328  ;  with 
vertebral  abscess,  341  ;  retro- 
grade, 331,  341  ;  simulating 
aneurism,  306 ;  simulating  con- 
densation of  lung,  331 ;  simulat- 
ing capillary  bronchitis,  341  ; 
with  peculiar  clicking  rale,  312, 
315,  343,  349 ;  followed  by  omen- 
tal tumour,  311  ;  fatal  by  ex- 
haustion and  oedema  of  opposite 
lung,  339  ;  by  hectic  fever  and 
diarrhoea,  353 ;  by  hectic  fever, 
after  paracentesis,  357,  note ;  by 
acute  nectic  fever  and  respiratory 
oppression,  after  paracentesis, 
372  ;  treated  chiefly  oy  diuretics, 
295,  329,  362,  363,  368 ;  treated 
by  thoracentesis,  318-321,  325- 
328,  355-357,  368,  372;  pre- 
ceded   by  pneamothoraz,    354; 


accompanied  by  pneumothorax* 
321;  (after  operation),  421,  325, 
(Case  iv.),  and  Appendix,  713. 

Pleurisy,  acute,  treated  by  blood- 
letting and  antimony,  29,  30. 

Pleurisy,  with  influenza,  91. 

Pleurisy,  with  pulmonary  embolism, 
136-140. 

Pneumogastric  nerve,  involved  in 
aneurism,  513. 

Pneumonia,  analysis  of  five  years' 
hospital  experience  of,  47-52. 

Pneumonia,  after  chronic  bronchitis 
with  emphysema,  fatal,  two  cases, 
48 ;  another  case  with  cardiac 
dilatation,  49. 

Pneumonia,  double,  and  pericard- 
itis from  purulent  infection,  14- 
16. 

Pneumonia  after  fracture  of  skull, 
fatal,  in  an  epileptic,  latent,  47. 

Pneumonia,  fatal,  in  a  drunkard, 
with  fatty  liver,  22 ;  in  a  drunkard, 
without  complication,  49. 

Pneumonia  from  Bright^s  disease, 
fatal,  three  cases,  48. 

Pneumonia  simulated  by  pneumo- 
thorax, 407. 

Pneumonia  (Retrospect,  1859-60^. 
(See  Catarrhal  and  Pneumonic 
Cases.) 

Pneumonia,  sigpis  resembling,  in  a 
case  of  dysentery,  25. 

Pneumonia,  simple,  treated  by 
cough  mixtures,  29. 

Pneumonia,  tubercular  (?)  case 
ending  favourably,  641 . 

Pneumonia,  with  acute  maniacal 
delirium  tremens,  after  fracture  of 
rib,  and  suppuration  of  shoulder- 
joint,  fatal,  48. 

Pneumonia,  with  influenza,  92,  93. 

Pneumonia,  with  suspected  tuber- 
cle, treated  by  tartar  emetic  in 
two  cases,  contrasted  progress, 
27,  28 ;  a  third  case,  28,  29 ;  a 
fourth  case,  treated  by  cough 
mixtures,  29. 

Pneumothorax,  case  of,  ending  in 
recovery,  with  a  remarkable  ab- 
sence of  bad  symptoms,  382-387  ; 
cases  of  anusoal  latency  of  symp- 
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toniii,  StiT-391  ;  following  MUrTic 
fvTor,  S33;  in  onlinaT}'  codth  oI' 
pbtbiM*.  S91 1  in  im^anc;.  fal- 
lownl  by  dali««7  ftt  9tb  nionUi. 
39l-39t;  pnonmalhonK  fmni 
traoMuiAlian  of  ur.  milliinit  mt- 
fcmtioD.  3M ;  anticipattaii  a 


don  by  IfD^  B9S;  p*ri 

of  wna  wmk*'  (Undiag  vilhoul 
pImtUj,    40t ;    witliODt 


note:  (imnlaliDK  paQumaniii  or 
jilDarii;.    ■nd    followeil    lij    re- 
mretj,  iW  :  cnred,  tlUr  injury. 
ADS. 
Pttnammhonx,  In  phlhitia,  T. 


Piiiioninj;,  075,  CTfi. 

657,  l)5y. 
Pi>>pi»ni'y.    |iniiiimDlb(inii   "i 

niigiLiring,  an. 
Paeriwrnl  iii«.ir.ip™  nnil  iUbcbs 

wonifD,  664,  6ftl,68a. 
rulniODio  luurniurs,  tUtir  an^n, 
I'ulae,  in  connectiun   with  citnliBG 

■(lun'U,  conlriut  of  tmplijrsemii 

wiiii   pure    cjwiotic   brono' ' 


I  fe»pr,  rpm«rk«,biy  litHi 
il,  12G,  135;  riie  of,  abne 
ingdaiinr,  i:)2.  \3i. 


Pul-... 

olTeci 

imlic...  „  ..  _. 
PaliiF,aiip])reaseiiiii 
PalOB,    \erj    Irequeni,    m    Ecn.n<'^ 

fever,  not  iJwuja  dangiriins,  l:'! 
Pupil  crralractad,  in  tT|ihu>  feiu 

MS:  in  aneu riant,  from  pro8RiJi< 

im  eympRlhetic  nerve,  530,  S-t-^. 

553,  554-559, 
I'lipil  dilnW,  in  enteric  feser,  144- 

147,  150;  from  injury,  557;  willi 

I'mboliiiai     of     inlornHl     carotiJ 

utory  n  few  hou™  Wfure  ileatb, 

682. 
Pupils,  coudition  of,  ■ilministratioii 

of  opium  r«guliil«d  by,  273. 


Pnrgatins  in  mud   dropay,   668, 

671. 
PynmU.   (Seo  Infection,  pomlent.) 


aci-tai."  in  onphyMma  of  Ivun, 

*43.  *M. 
Itscnmot  Uiyngwl  nvrvv.  iarnlTcd 

b  umariBm,  4,iS.  473.  477.  513. 
Rncpintiaa,  dMntoIer  of.  in  case 

of    pnlmonary   emboli  rai     witli 

pUariay,  137. 
"•- "  fever  (?),  folb«c<I  by  e«n 


SCDia  Mill  poi 


otiionuc  4H). 


SnoxMarr    ■rapdoo^    ■rahjQMe, 

ScntUiinB.  ca5c!i  in    IMUSS.  189, 


Skin,  diaosacs  of,  rcttnBpLtl,  IbSil- 
GO,  676-681;  BUmmary,  G76 
ecErma,  obilinBle  cMa  of,  li7T 
inpia,  677  ;  pgorinsis  and  lepra, 
678;  favus,  678-681. 

Som»olence,_ in  fever,  149. 

Sore  throat  in  ecarlcl  fever,  trcal- 
ment  of.  196. 

Sore  tbroat.  sypbilitic,  236,  £43. 

"  S!r,nWo  vnilA  ''  in    raw  nf  hr^a 


.f  hjdalii! 


SoufBe  voilS, 

of  lung,  430. 
Spinnl  curd,  probHbly  comprvasFd 

in  n  cp»«o  of  aneuriem,  533,  536. 
.Spiiiiil   lii^li.rniiiv,   wilb   Ironcbilia, 

■  ■■i  npwanls  |.v 
■  :  .riL-.  411,  412. 

>■  .III  L.  h  i-.h  -I'lii--  "»J  periloneuiu, 
-iiaiBBi-it  .'.\iu-itD»pfct.  1&59-60J, 
66U-666;  diarrbtua  and  dyaentery, 
661  ;  creoaote  in  dyB«ulery,  662  : 
dycpeplio  caaea,  663  ;  vomiting 
b  pregnnncy,  664;  ifoublfiil  dia- 
gnosiB.  gnalric  ulcer  P  fever?  ij6J  : 
olUer  caaaa,  1)66. 

Sudjunina,  132. 
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Summary  of  cases  (Retrospect,  1859- 
60),  684-688;  mortality,  685; 
remarks  on  incurable  aiseases, 
686-688. 

Sweating,  unilateral,  in  aneurism, 
557. 

Syphilis,  case  of  suspected,  with 
aphonia,  iritis,  etc.,  old-standing 
faTus  as  a  complication,  238 ; 
with  aphonia,  cicatrices  of  mouth, 
old  syphilitic  history,  241  ;  well- 
marked  constitutional,  243 ;  soro- 
throat  liable  to  be  mistaken  for, 
eyidcnce  to  the  contrary,  244 ; 
tertiary,  247  ;  another  case,  248  ; 
another,  with  nervous  symptoms, 
248,  249. 

Syphilis,  hereditary,  case  of,  245, 
<Mnd  note. 

Sympathetic  nerve,  involved  in 
aneurism,  533,  534,  536. 

Tertiart  symptoms,  syphilitic, 
237. 

Thoracentesis.  (See  Index  of  Sub- 
jects.) 

Thorax,  wound  or  injury  of,  fol- 
lowed by  temporary  and  limited 
pneumothorax,  408. 

Tracheotomy  in  aneurism.  (See 
Index  of  Subjects.) 

Tracheotomy  in  phthisis  laryngca, 


performed  in  extremis  with  suc- 
cessful result,  635. 

Tricuspid  murmurs,  their  area, 
585 ;  not  rare,  601  ;  but  almost 
always  regurgitant,  602 ;  cases, 
602-606,  608-610,  647,  648  ;  Ap- 
pendix, 721. 

Tubercular  disease.  (See  Phthisis ; 
Pleuritic  Effusion.) 

Tuberculosis,  acute,  6. 

Typhoroania,  144,  149. 

Ulceration  of  Pcyer's  patches,  etc., 

in  enteric  fever,  97;  Appendix, 

710. 
Urtemia  in  6right*s  disease,  with 

tubercular  diarrhoea;  danger  of 

opium  in,  11,  12. 
Unemia,  sudden  death  from,  423. 
Urine,  suppression  of,  and  changes, 

in  cholera,  212. 

Venereal  diseases,  681,  685.  See 
also  Syphilis. 

Vertebrae,  caries  of,  leading  to  ob- 
scure pleurisy,  simulating  tuber- 
cular disease,  341. 

Voice,  affection  of,  in  aneurism, 
455,  474,  611. 

Vomiting,  fatal,  in  pregnancy, 
664 ;  of  blood,  see  Hssmatemesis. 

Vomiting,  in  aneurism,  502. 


THE  END. 
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'*  We  are  thankful  to  Dr.  Gainlner  for  the  timely  pablication  of  his 
lectures,  and  for  the  long  list  of  interesting  facts  bj  which  they  are  illus- 
trated and  enforced.  We  know  no  greater  claim  to  public  gratitude,  and 
no  surer  ground  for  the  approval  of  individual  conscience,  than  the  effort 
to  ameliorate  the  sufferings  and  to  prolong  the  lives  of  our  fellow-men." — 
Prets. 

"  In  all  that  relates  to  the  value  of  air  and  water  as  sanitary  agents, 
Dr.  Gairdner's  treatise  will  be  found  to  exhibit  extensive  information  and 
trustworthy  guidance.  We  can  recommend  the  work  as  a  useful  epitome 
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within  the  last  ten  years  having  reference  to  the  hygienic  topics  dis- 
cussed by  Dr.  Gairdner." — Lancet, 

"  A  well  digested  and  most  interesting  volume  ;  one  of  the  most  use- 
ful of  all  forms  of  publication,  namely,  on  a  subject  of  vital  importance, 
that  needs  genuine  scientific  knowledge  for  its  adequate  discussion  ;  a 
practical  book  by  a  scientific  man,  who  puts  sound  knowledge  and  sense 
into  plain  English,  and  writes  with  a  deep  sense  of  the  common  interests 
for  which  he  pleads." — Examiner, 

*'  Dr.  Gairdner  may  fairly  claim  to  have  made  a  dull  question  in- 
teresting by  his  method  of  treatment.  The  short  history  of  sanitary 
science  with  which  his  book  opens,  makes  us  regret  that  he  has  not 
dwelt  at  greater  length  on  an  almost  unexplored  subject." — Spectator. 

**  Dr.  Gairdncr's  lectures  are  well  calculated  to  arouse  the  attention 
of  his  fellow-countrymen  to  this  grievous  defect  in  their  public  adminis- 
tration."— Medical  Timet, 

"  The  greatest  credit  is  due  to  Dr.  Gairdner  for  the  attempt  he  has 
made  to  indoctrinate  his  countrymen  with  the  importance  of  attending 
to  public  health,  as  well  as  for  the  manner  in  which  he  has  so  far  carried 
out  his  endeayours.** — BriUsh  Medical  Journal, 
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